a carbon papers. Pages 1 and 24 
within 72 hours after death, 


Then ip) 


|, cremation, or removal, and 
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l-transit permit. 


! of attending phy. . 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hosp’ 
#3 id 


TO ) ATTENDING PHYSICIAN: The law re 


VR AIS {4) 
20M 5-63 


“NT JOSEPH ‘GA 5130 WISCONSIN AVE, WASHINGTON D. ATCT 


< 


MEDICAL CERTIFICATION 


, 7 


; MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


.CERTIFICATE OF DEATH 428 


pe 
1, PLACE OF nat 4 < a pag RESIDENCE (Where daceased lived, If Institution: Residence before admission) 


a. COUNTY coy 7 ee 
sein esicrl MARYLAND "WISHINGTON, D.C. 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (lf cute corporate limits, writa RURAL and giva nearest lown) 
wrila RURAL and giva nearest town) 


BETHESDA 


“d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | "a. STREET ADDRESS te |. 1S RESIDENCE 


ON A FARM? 
U,S, NEVAL HOSPOTAL 4301 Messechusétts Ave. 
bites ve First, je oe Month Dey 
(Type or print) James Lewrence KAUFFMAN brates 21 October 


Ee sie ~-|6. COLOR OR RACE] 7, MARRIED fi] NEVER MARRIED [_] | 8: DATE OF BIRTH ~|9. AGE (in yeers |#F UNDER T YEAR| IF UNDER 24 HRS. 


MALE WHITE 


WIDOWED DIVORCED yrs. 


4-18-87 wen Months] Deys | Hours ee 


a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
jone during most of working life, even if retired} | 


+S, NAVY OFFICER —_—| | ae USA 


13, FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 


UFFMAN | MARTHA HUNT 


15. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 


Yes, no, of win} es give weror detes of service) 
' ae. DRAPER L. KAUFFMAN (SON)570%4 ROCKMERE DR. WDC 


18. GAUSE OF DEATH [Enter only one cause per line for te), (b), and (e)] ) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 
iMmeniate cause fo) MYOCARDIAL INFARCTION 


f DUE TO 
Conditions, if eny, which (b). 
geve rise to immediate cause 
{a}, steting the underlying 


DUE TO 
ceuse lest, te). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)] 19. “WAS AUTOPSY 
te ee RFORMED? 


YES No [J] 


20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (State) 
icurriata While __ Not While factory, street, office bldg., etc.) f 
is 19 at work et work [J \ 


. 1 certify that (I) (this hospital) attended the deceased from...dh.. Octoher 0 23, to. 21... OStObeEX 1903., that &) (we) last 
saw the deceased alive on. ean Actoven.... 963...., and that death occurred at7 .....M, from the causes and on the date stated above. 


1 PS NDING MED TAFF 226. RIGNED 
[aap e é >. PHYS. {]__pirector (J anys. XX 21 October 196 


/22c. PHYSICIAN'S: J mn : 22d, ADDRESS 


| MME (ee) “william H. McMicken __| U.S. Naval Hospital, Bethesda, Md. 


3a, SURIAL, Son | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) 


REMOVAL (Specify) loc ete NAVAL ACADEMY CEMETERY ANNAPOLIS MARYLAND 
Py) iit dort Sri ange 250, REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
Ss 


fll edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND } 


S 


“~ 
2472 CERTIFICATE OF DEATH 
$2 . = d 
23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decassad lived, if insiilution: Residence before edmission) 
s2 a. COUNTY a, STATE b. COUNTY 
re Montgomery _ MARYLAND || Maryland _ __Montgomery __ 
S53 b. CITY OR TOWN [if outside corporote limits, | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside comporete timits, write RURAL and give neerest town) 
Bas write RURAL and give nearest town) vy 
‘co Chevy Vhase A Chevy Chase . 
6: d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) “d, STREET ADDRESS e. BREET 
e AFA 
ys 9201 Bardon Road 9201 Bardon Road ves] no fq] 
= '3. NAME OF First Middle test 4, DATE Month “Day “Yeer 
Ny DECEASED a e laced 
ie {Type or print) FREDERICK G. KAYHOE | mean Oct. 26, 19 63 
= 5. SEX "| 6. COLOR OR RACE] 7. mapRieD EM NEVER MARRIED |] | 8 DATE OF BIRTH ~|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ea Mal * & Oo 70 birthday) |Months| Days | Hours | Min. 
=e ale White wow [] _ oivorceo[]}} March 18, 1893 yrs, | | 


Toa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE TE g & State, or wlio country) | 12. CHTIZEN OF WHAT COUNTRY? 


done during most of working life, in if retired) 
na": |Real Estate iWashington, D, C, Ua = 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Mathias E. Kayhoe |Mary Fellinger 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ] Address » 
{Yes, no, or unkown) | {If yes give werordates ofservice) Wife 
° 1577~05-3697 Martha E. Kayhoe Same as Item #2, 


it. Then please remove carbon papers. 


the attending physician and completef 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in a: 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b) | INTERVAL serwee 


rr eR. Coty (ce: ae 2 wien: etedaeume 
A DUETO 
Conditions, if eny, which {b) A caf CG vD. x ana yr, 


Qave rise to immediate ceuse 
{a}, stating the underlying f° PVE TO 
cause lest, (_ 


Zz PART Il, OTHER SIGRINGANT CONDITIONS CONTRIBUJING TO TO DEATH BUT NOT RELATED TO THE TEYAINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS. AUTOPSY 
f y S Le rend l L. yi PERFORMED? 

= 

3 wes Ono Hd 

i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH | 

G [UF ETHER, NOTIFY MEDICAL EXAMINER) | 

2 ee —— " ees | — z = 47 

& | 20c. TIME OF INJURY “Month, Dey, Yoer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

a While __Not While fectory. street, office bldg., etc.) | 

= 19 jet work [_] et work [_] | | 


be retained by the hospital or attending physician, 
‘CTOR: After this certificate has been signed by 


director, page 3 sould ba detached for use as the burial-transit permil 


2. | certify that {I) (this hospital) attended the deceased from 19@2 1 19.63, that (1) (gem last 
saw the decegsed al sO 19: 63, and that death occurred ao 22%, from the causes and on the date stated above. 


TENDING D STAFF eee soe 
ATTEND! ; A 
‘ Wed mo. | PHYS. eonecron } Pays. [ 4f2 Hes 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 4 


ee oer HORAC A 3 ‘| 22d, ADDRESS 
BEE Pe E Ww _BERNTON _|4743 Bradley Blvd. Che ej 
828 gee EN 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ? 23d, LOCATION (City, town or ar ~ (Steta) 
oe Burial 10-30-63 _| Glenwood Cemetery Washington, D. 0. : 
Te Reta 24 PUNERAL DIRECTOR'S SIGNATURE ADDRESS | 2Sa, REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
ae ROBERT A, PUMPHREY Bethesda, Md. lose OCT 29 1963  (COorbay 
— —— —— ——— gt 4 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 MEDICAL EXAAMETER’S CERTIFICATE OF DEATH 12970 
1) = = E = 
HEALT i pt T. PLACE OF DEATH {| 


j] 2. USUAL RESIDENCE (Whore daceasad lived, If ins peat before admission), 
a. COUNTY i] b. COUNTY 


iA MARYLAND STATE DEPARTMENT OF HEALTH 
FOR 


of 


MARYLAND 
¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ye oulskda corporate limits, write Se reece give ngfrast town) 
TREET ADDRESS ; 15 RESIDENCE 


R ip & $709 _| ws neial 


je Last peat 


your files. 
"2 
| 


e 


within 72 hours after deg 


DECEASED 
(Typa or print) DEATH 


vies COLORR RACE) 7, MARRIE NEVER MARRIED (_] | ® 9 AGE lin 


last birthday), Months| Deys | Hours 
hyets S wtp. WIDOWE pivorcen [_] ¥. a iE J 2 pa / 
10s. USUAL OCCUPATION (Giva kind of work | lob. KIND OF BUSINESS oR INDUSTRY | W N OF | 


BIRTHPLACE (State or loraign country) 12. CITIZEN OF WHAT COUNTRY? 


done ducing mos! of working lifa, avan if relised) | | 
ern Cih. Saale & deo | eC em 
. FATHER'S N. 


14. MOTHER'S MAIDEN NAME 


me 4 we ela ke Willowdean Rogers 
VER "ARMED FORCES? Ai SOCIAL SECURITY NO.| 17. INFORMAN' Addrass 


f unkown} | (IFyasgivawarordatas of sarvi 


|_ WWIT 338056615 thelr. edly 
CAUSE OF DEATH [Enter only one cause @ lina for (a), (b), and (c).] / a Cee) ige “INTERVAL 6 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) FPS om 
DUE TO 
Conditions, if eny, which 


{b) 


and 3 to the funege 


ges | and 2 with the Stat 


il in Item 18. Give Pages 1, 2, 
PM3. Page 5 may be retains 


burial-transit permit. File pa: 
or removal, and in a 


Office along with form 


” in pens 


gava rise to immadiata cause 
(s), stating the un 
causa last. 
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTR 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
PERFORMED? 


a ves [-] NO iva} 
200. EXTERNAL CAUSE WAS = — 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | of Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


This cer 


ing the word “pending 


Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) Testa 
Whila Not While factory, slraal, office bldg., ete.) | 
19 at work [] at work 


eee SS ea 
21. I certify that | took charge of the remains described above, held an Autopsy [eh Inspection {2 Inquiry Pay and in my opinion 
death resulted from: Natural causes P], Accident [_]. Suicide [_], Homicide ["], Undetermined manner [_] 


Page 3 should be used as a 


ted agent, prior to burial, cremation, 
MEDICAL CERTIFICATION 


ICAL EXAMINER 
ertificate, w: 


jigna’ 


CHIEF MEDICAL EXAMINER 


ACTUAL ia A tf ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE Be F M.D, 


nee ae DEPUTY MEDICAL EXAMINER [- Sb ay Roos 63 
NAME (Type) FR kK 16 OS SADR rf Address (Straat, city, town, of county) 
2b. DATE THEREOF 


220. BURIAL, CREMATION, | OF CEMETERY OR CREMATORY aia LOCATION (City, town, or country) (State) 
REMOVAL (Spacity) 
Arli ational C cy Virginia 
ADORE: ren nee Raster: "D BY ow EOE EE SiBateTnaws STGNATURE 
Silver Spring, Md pareQCT 18-1983 Chins. lo, 4 “ge 


4 should be {&.arded to the Chief Medical Examiner's 


TO DEPUTY 
please execute 

TO FUNERAL DIRECTOR: 
Health or its des’ 


10/18/63 


$ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 . DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2475 : - CERTIFICATE OF DEATH 1297] 
£O4 1 S 7 yi ath e 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
ee a. STAT b. COUNTY 
© _ Montgomery z MARYLAND GEORGIA 
“Us b. CITY OR TOWN (it oulside corporete limils, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ouside corporate limits, write RURAL end give neerest town) 
Bas write RURAL and give neerest town} 
£7 5 / Bethesda (Rural COLUMBUS ¥ 
34 8a u d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give sireel eddress) d. STREET ADDRESS -— 7° F e. IS RESIDENCE 
Eas ON A FARM? 
ot! S. Naval Hospital : é __2046 Shelby Street | ves (] NOX) 
3 Sau First Middle ‘Last ‘| 4, DATE “Month ‘Dey Yeor 
aah iyece petal oe ee. 3 
eae Type ori) JOHN HANCOCK __KEATILEY | PirmH guQCTORER. 19 163 
= 5. SEX |6. COLOR OR RACE|7. wannieci{X] NEVER MARRIED [_] | 5- DATE OF r ‘veers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
% thdey) |Months) Deys | Hours | Min. 
= Male Caucasian! wows pore []| 15 NOVEMBER 1907 se | | 
i! ¥Oe. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) : 
Retired Serviceman | Hampton Virginia USA 
43. FATHER'S NAME. : “ 14. MOTHER'S MAIDEN NAME mae == i. a 
Harry W. KEATLEY Helen SMITH 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘SOCIAL SECURITY NO.| 17. INFORMANT __ z Address = wd 
{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)_ © 


x DUE TO 


579-42 -2091 Hospital Re Records ~ 
Conditions, if any, which {b)__ 


Yes i 
for (e), tb end (¢).] “| INTERVAL BETWEEN 
seth a ‘ONSET AND DEATH 
g0ve rise to immediote couse 


18. CAUSE OF DEATH [Enter only one ceuse pe 
{e), stating the underlying ( DUE TO Zz . 
couse lest. fe) Hee. eo 


-transit permit. Then please rempvefamaboi 


The law requires that the death certificate be executed 
State Dept, of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


oe } 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART=1(e)| 19. Waste 
iS 

|S {_ i % Yes a NO Oo. 

= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pert Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
zi = = 
% |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, + 208. (City or au (County) {State} 
a Hour ¢.m, While Not While fectory, street, office bldg., etc.) | 
g = 19 et work [] et work [_] 


tia 1s, 192.2.., that (I) (we) last 


. | certify that (l) <thisxchogpite) attended the deceased from. 
1MBMm iit causes and on the date stated above. 


saw aes oe alive on... AY. OCTOBE RK... 19. 63, ., and that death Jaci a2 


director, page 3 should be detached for use as the burial 


220. ‘ 4 22b. eae 
ATTENDING MED, STAFF SIGNI 
S Aptian. mp. | PHYS.  [[]__ birector ["] PHYS. X39 
ce 22c¢. ibe 22d. ADDRESS 
H | NAME (yD. HARMON LT MC USN U. S, Naval Hospital ,Bethesda ,. Md. 
= 230. all aes 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
8<\\ Grematton’” (/o-a2-6 Bl Cedar Hills Suitland Md Suitland, Maryland 


25b. REGISTRAR’S SIGNATURE 


“A 


24 FUNERAL DIRECT! F pl ADDRESS: eme ery 25e. REC'D BY REGISTRAR 


VR AIS (4) IVES F L Homs~2647 WilSon Blvd Arlington Vary 23 1963 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ine) STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
24 it CERTIFICATE OF DEATH 12972 


“SG 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore admission) 
a. COUNTY a, STATE | b. COUNTY 
Montgomery manyiand || District of Columbia _ 


Ey 
a 
2 
2 g b. CITY OR TOWN [if ovtside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [If outsida corporate limits, write RURAL and give nearest town) 
= 3 write RURAL and give neeres! town) 
Wy 3 Bethesda | 10 days ‘ Washington Ad 
= J ‘3, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS . 1S RESIDENCE 
= ° | ON A FARM? 
ae) |__The Clinical Center es 4000 Urell Place, N.E._ pee he RE, 
ee s 3. NAME OF First Middle Last | 4. DATE Month Day Year 
3 2an DECEASED ; oF 
g 2a. {Type or print) John Michael Keegan peaTH (October 17 19 63 
od vgs a 6 COLOR OR RACE|7, maRmieD [-] NEVER MARRIED fk] | 8 DATE OF BIRTH of 9. AGE (in yaars [JF UNDERT YEAR| IF UNDER 24 HRS. 
1S Tere F last birthday) Hours | Min. 
on Male White wow []  ovorceo[] | September 3,1962 ye. geal 45 | 
6 se TOs, USUAL OCCUPATION [Give ind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (Counly & State, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
= 88 done during most of working life, even if retired) | 
o Z 2 
3 B82 None ____ | None —i_dDistrict of Columbia |  —— 
= of a 13, FATHER’S NAME [ 14. MOTHER'S MAIDEN NAME 
£ age 
E80 * a 
Z sag |___Richard J, Keegan . Tilecner =i. wid kinggn « * " _- 
e 5§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT f Recht" 
2 2% {Yes, no, of unkown} | (Ifyergivewarordatesofsorvice] The Medical “ecor 
Suse = A |_None __| The Clinical Center, Bethesda 14, Maryland 
=el 8 18. CAUSE OF DEATH [Eniar only one eause per line for (a), (b), and (c). INTERVAL BETWEEN 
$55 5 5 PART |, DEATH WAS CAUSED BY: : F F 
2S ee IMMEDIATE CAUSE (a) Septicemia a = oe af __| 42-15 hours 
$ = g DUE TO 
a ae 4 + . 
zs ga 6 orator Ait sapere |__Post-operative bowel resection for volvulus. __|.22 houre— 
of 3 2G gave rise to immediate cause 
2225— (el) stating the underlying ( OUETO 
Res souse last @ stie fibrosis. 2 a Tees 
ae ae Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)| 19. Var 
2 2 Q — 
OGe : 5 < YES y no [] 
w233 & = |a0e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
SEEDS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rey s : eS eet 
OF528 % | aoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
By 28. Q Pi Oa While. Net While. factory, street, office bldg., ete.) | 
Ss we 2 z 9 at work [ ] at work \ 
Heoss 21. | certify that & (this hospital) attended the deceased from.! letaher to.. ictober...1,7963, that () (we) last 
e203 2 saw the deceased alive on. October...17.....19..03, and that death occurred at! i Fo the causes and on the date stated above, 
W eng 22e. SIGNAPYRE % ; 22b, DATE 
ie + @ yi ATTENDING EDS pat oO SIGNED 
edhe and elie See C1 mrs. 1) 48 October 1963 
Beads A aay Richaza Ge Tal = : The Clinical Center, National 
a. . 
fee "Richard C, Talamo, M.D. _Inetitutes of Fealth, Dathesde th, Mae 
‘eles te ge 0) [Bs BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
one ) REMOVAL (Specify) 
gto (\| Burial 10/21/63 Sacred Heart Cemetery St. Mary's County, Md. 
wy a) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


maT 21 Mbp fee eay fondge 


The S. H, Hines Company Washington,D.C 


5 3 
23 
o = 
3 £ 
a 
= 5 
See 
3 
2 
pa 
$ 
3) 


wil 


hysician and comp! 


ing pi 


G 
o 
> 
cS 
2 
= 
2 
° 
% 
° 
s 
5 
¢ 
5 
3 
§ 
5 
z 
‘3 
a 
2 
& 
& 
£ 
3 
=x 
% 
a 
o 
a 
2 
s 
a 
e 
£ 
Fa 
‘3 
zZ 
3 


it permi 


The law requires that the death certificate be executed i 


death. Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-trai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 5-63 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2497 CERTIFICATE OF DEATH 12333 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission) 
MM, Y vi a. STATE ' b. COUNTY 
ou Bae 4 MARYLAND Ohio k _ ie ig 
b. CITY OR TOWN [if outside corpatate limits, @. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limils, wrila RURAL ond give nearest town) 
rite RURAL end give nearest town) ee 
wae fark ES 5 Pew ark — ys Bee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street adUress) d. STREET ADDRESS 0 IS Wesker) 
ON A 
Wi Sau + Hospite| 4 And aver Ral [weno 
NAME OF Middle 4. DATE Month Dey Yeer 


DECEASED 
tee Laine 4, ee rs 


3. SEX ~ |6. COLOR OR RACE B. DATE OF BIRTH 
7. MARRIED [—] NEVER MARRIED [—] last birthday) parte | cave Hours Min. 


Female. White wioweD [3 pivorced [] G- 25- ga yl yrs. 


DEATH Det. ay 19 é3 


9. AGE (In years |IF UNDER YEAR) IF UNDER 24 HRS, 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dong during most of working life, evan if retired) 
io Fi / Cha | w 


OUSe YVI 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME ; 
Ailian Ws /Kes 


A Thrasher 


15. WAS DECEASED EYER IN U 
{Yes, no, or unkown) 


ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{ityes givewaror dates of service) 


17. INFORMANT Address 


be Spi rey. ¢ cords 
18. CAUSE OF DEATH [Enter only one couse per lingyfor (e), (], end (c).] 5 “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ge SE ANOIDEAT 
IMMEDIATE CAUSE (a). JAE ee, a Leteutecer pons 


eal DUE TO 


Conditions, it any, which (b) 
fe couse 
ing the underlying 


it. {e) | 


DUE TO 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)) 19. WAS AUTOPSY 
s yes [] NO 
= 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJ CURRED. injury in Pert | or Pert Il of item 1B. To: ae 
E | 202 ACCIDENT WAS UNDERLYING (FT //) 208. DESCRIBE HOW INUURY (OC (Enter nature of injury in Pert | or Pert I! of item 1B.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Monih, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ; 20F. (Cily or town) (County) 
3 bir: ane While __ Not While factory, street, office bldp.., atc.) | 
2 sae 19 et work [] at work [_] H 
. 1 certify that {I (this hospital) hh the deceased from.......4.© f od E on IS that 10} (we) last 
saw the deceased alive on... (eae .19@..%%,, and that death occurred iS, from fhe causes =, on the date stated above. 
2 SENATE ATTENDING MED, TAFE 2b SIGNED 
if STA 
mp. | PHYS. pa DineCToR [-] PHYS. [] 
22. PHYSICIAN'S 22d. ADDRESS 3 7 
NAME cae 4 Te ‘A. yy L20- (A @ Y., 7, 


23e, BURIAL, CREMATION, 
| Beer ae 


23b. DATE THEREOF 


10-26 G3 


B ERAL ls Ss he a Stee. 42 xl 25a, REC'D BY Rl 
DATE ey | é 


23c. NAME OF CEMETERY OR CREMATORY CATION (City, town or county) 


EGISTRAR | 25b. STRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


John Franklin KERR SR. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


es 


Hettie Jane BLAND 


17, INFORMANT Address 


16. SOCIAL SECURITY NO. 


320-34-6169 | Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) ? a D INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ¢ ; 2) 
IMMEDIATE CAUSE (a) ¢ Co ‘ > — 


(Ifyes give wer ordetes ofservico) 


y, DUETO 
Conditions, if any, which (b) 
geve rise 10 immediete cause < 
{0}, steting the underlying (~ OVETO 
cause lest. {el 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aa 


: 24798 CERTIFICATE OF DEATH Dt 
© 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oat a. COUNTY a, STATE eas b, COUNTY 
Once Montgomery MARYLAND Virginia 
> B. CITY OR TOWN lif outside corporete limits ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, weile RURAL end give neerest town) 
a a write RURAL and give nearest town) , 
= oy __ Bethesda (Rural) ; Alexandria _ f : 
PF 2 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS . bese 
eS IN 
> = -_S. Naval Hospital 2402 Willowood Lane 1 ves L] No [x]. 
gs 3. NAMEOF ist } Suites )- 7. ast 4 4 DRTE Month Dey Year “7 
3 2 DECEASED 
g 5 oo John Franklin KERR ; x DERTH October 19 ei) 63 
gy 5. SEX 6. COLOR OR RACE|7. aRRIED fiz] NEVER MARRIED DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR | IF UNDER 24 HR: 
5 BES cee Months| Deys | Hours Min. 
s € Male Caucasiarwoowi[] ovorco[]| 11 June 1920 3 ve | | : al 
= te 1a. USUAL OCCUPATION (Give ki 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Lc gone durlng most of working life, @ A 
$ Ma jor USMC ma Tllinois USA 
£ |. FATHER’S NAME 14, MOTHER'S MAIDEN NAME -- 
8 
uv 
@ 
ct 
a 
< 
s 
3 
T 
= 
z 
8 
o 
2 
£ 


z 19. WAS AUTOPSY 
eae PERFORMED? 
Si ves 69 No [J 

& | 208. ACCIDENT WAS UNDERLYING [] Ob. DESCRI INJURY OCCURRED. (Enter net injury in Pert 11 I of item 1B.) 

© | Or CONTRIBUTING fy CAUSE OF SEATH 20b. DESCRIBE HOW (Enter neture of injury in Pert | or Part 1! of item 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 = = —_ 

§ | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 201, (City or town) (County) (Stete) 

a Hevesi While __ Not While factory, street, office bldg., etc.) | 

= 19 work rk 


P. 


21. 1 certify that (I attended the deceased frome@... JANUARY. 3 102. OCTOBER...., 123.., that (I) (KX) Iast 
saw the deceased alive ont. OCTOBER....... 19.63.., and that death occurred dt12.5Q4Mrom the causes and on the date stated above. 


eee cy TENDING, MED. STAFF 22b SGNED 
A 
ANDREW mp. | PHYS. (1 pirector (| Pays. 
. PI PScIANs A 22d. ADDRESS 
5 
7 | 


c& | U. S. Naval Hospital. Bethel, Md. 


director, page 3 should be detached for use as the burial-transit permit. Then ple 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ic. NAME OF CEMETERY OR CREMATORY ig LOCATION (City, town or county) 


uria Arlington National Cemetery Arlington, Virginia 
24 FUNERAL DIREGTOR'S SIGNATURE “TOO ChapiomsStreet NW 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS. “ Chambers Funeral Home ;Washington,D.C. oan OCT 22 196: ones 
20M 5+ 


— 


? 


should 


land. 
d 


d in by-the.funeral 
|, and:3 
of 
\ 


bon papers. Pages 
ithin 72 hours afte 


Then please remo 


ms 
2 
a 
e 
2 
> 
3 
oe 
x 
a 
2 
2 
5 
8 
x 
cy 
2 
6 
pd 
= 
§ 
$ 
= 
rs 
o 
3 
o 
= 
3 
C2 
a 
3 
= 
I 
& 


| or attending physician. 
cate has been signed by the attending physician and completely 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an' 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


29793 — 


; CERTIFICATE OF DEATH 12975 


1. PLACE OF DEATH 


a oe" Mont Mek 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
@. STATE b, COUNTY 
MARYLAND 


b. CITY OR TOWN (if outside/corperete limits, 
write RURAL and give nearest town) 


etHhesd A- 


“e. CITY OR TOWN (I A recrporetaltfaitay af 03 ari Ze roar coy 


oc kuill e_ 


« ae OF STAY IN Ib | 


d, NAME OF HOSPITAL OR INSTITUTION {if not In re give street dao 


Sve BoRBA M 


<“NANED: 
DECEASED 
(Type or Pan 


d, STREET ADDRESS 


ape MiddLe Lave 


4. DATE ‘Month 


Bears DA Zo 


4S RESIDENCE 
ON A FARM? 


_| ves [] no ra 


Year 


9 &> 


OM FR. 


te BAKLES 


5. SEX OLOR OR RACE 


Ale Ca L. 


7. MARRIED 
wiboweD [_] 


DATE Ay, Wd 


[3 


IF UNDER 24 HRS. 


NEVER MARRIED. 
oO Hours Min. 


Divorced [] 


Fy, 72/ 9. AGE (In years | IF UNDER 1 YEAR 


23 birthday) ets 
yes. 


Te. USUAL OCCUPATION (Give kind of work 
done durjig most Moa | 


| 10b. KIND OF BUSINESS OR a4 VY 1. BIRTHPLA any & Stete, or foreign country) 


12. CATIZEN OF WHAT COUNTRY? 


GALL ees LGPL Be. LO DN 


= 


THER’S MAI NAME 


1S. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) “le, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 


Conditions, if eny, which (b) 
geve rise to immediate couse 
(a), steting the underlying ( DUETO 


couse lest. Z (c) 


2/6. 


18. CAUSE OF DEATH [Enier only one cause per fine for (e), _ (b), and {e).) 


SOCFAL SECURITY NO. 


22:-/79]/\, 


17, INF 


JEEZ, 


~ | INTERV. ‘WEEN 


ee 


td vd — a = 
PART Ii. i at 2 CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12] 


19. WAS AUTOPSY 
PI RMED? 


“no [J 


YES 


20e. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBI 


£ 
JOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 18.) 


20c. TIME OF INJURY 
Hour e.m. 


Month, Day, Year 20d. 


MEDICAL CERTIFICATION 


21. 1 certify that # (this ho: 
saw the deceased alive on 


While 
19 jet work [_] 


INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208. (City or town) {County} (Stete) 
Not While factory, street, office bldg. | 


at work 


ce that (we) last 


ded the ased from. /(4./..f..4.. ca ci dena sae 
4 ah 0d, and that death occurred at/e-..M, from ee causes ech, on the date stated — 


ATTENDIN' 
PHYS. 


STAFF 


MD. DIRECTOR (1 Pays. 


c. PHYSICIAN'S 
NAME (Type) 


a hs 


aap BURIAL, CREMATION, | 23. AL THEREOF 
REM@YAL (Specify) 


L DIRECTOR'S S\GNATU} 
Aad rep Mae AT 


jo- 24 - 63 


23c, 


ki a) reelh fi 


(7 _ADpRESS 


ay aku /le, MD. 


NAME OF CEMETERY OR CREMATORY 


hod (City, town or county} 
ekuill es DAP 
25a. REC‘D BY REGISTRAR ES GESTRAR'S SIGNATURE 


DATE OCT 28 9 3 fOLonrbeg Nu 


s that the death certificate be executed x) 24 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF rayyes RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gg CERTIFICATE OF DEATH 12976 


1, PLACE OF DEATH 2. USUAL RESIDENCE ( deceesed lived, If institution: Residence before —— 
e. COUNTY @. STATE We, b. alee Zee 
LOL CAAT FG 22H Z| : MARYLAND 
xi 


c. LENGTH OF STAY IN pen e "Ze OR WH if oulside corporeta limijs, write RURAL and give neerest town) 
bl Ae 7 X AS 


Rearest to 


je. USUAL OCCUPATION ae WY 


fe work 12, CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | Vi. BIRTHPLACE (County a or foreign country) 


done during most of workin: even if retired) | y 
—— se | FEBS S Beh LL. PvP. 


13. FATHER’S NAME 


3 
s a 7 SLB Nae ——— 
2 Tt d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) qa. nike Gt LE1 @, 1S RESIDENCE 
=: can ON A FARM? 
; ee ee eee LE Z oO 
$s 3. NAME OF “First ~ Last 4. DATE ‘Month, 7” ~~ Day 
2 Fete Birk. F 

'ype or print) 
§ : a ree 2 = Diem 
o 5. SEK 6. COLO ei 7. MARRIED |Z MAI L| ® PATE oF pint 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
72 last birthdey) |"Months| Days | Hours Min, 
= 
5 Zz wipowep [_] _—ivORceD [| yrs. J, 
s 
@ 
rd 
S 
as 
a 
a 
= 


d in any event, within 72 hours after death 


uv 
e 
5 
: 
3 
S 
a 
a 
- 
& 
cy 
a 
< 
9 
2 
2 
& 
S 
® 
2 
° 
é 
2 
2 
£8 
a 
Sc |. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYXO.| i7. 
S = 4 ‘es, no, or unkown) | (Hyesgive werordatesofservice), 
o 
eu = Sn EE = se a caw ee << — ea <— = 
¢ > § 18. CRUSE OF DEATH [Enier only one cause ober end (€).] 
g ONSET AND DEATH 
oles PART |, DEATH WAS CAUSED BY: fe : /- 
a ae IMMEDIATE CAUSE (a)__ f-. Fe 2777 BZ. Far 7 pe — = 2) Se 
Tl =f 
£a5g29 DUE TO /, 
Area a 
ZEczE Conditions, if eny, which (b) Les 
oesas gave rise to immediate couse - — — 
= oe ie {e), stating the underlying f PUETO 
See Pts ©) = = 
mee gta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
SBSso ¢ ae PERFORMED? 
Oa: es Kd LC ves [} No [j 
Messe © [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) = _< — 
BEOL aS & 
tout & | On CONTRIBUTING [1 CAUSE OF DEATH 
asters G | (tf EITHER, NOTIFY MEDICAL EXAMINER) 
gases & | 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 20s, PLACE OF INIURY (Home, farm, 20f, (City or town) (County) (State) 
By ae a Hour e.m, While Not While factory, street, office bldg., ete.) | 
I ‘ee g 19 at work [-] at work [_] 
pa os 
peosg ft certify that (I) (this pe, — the deceased from. Df X. my) 3, to 19. that (1) (we) last 
eSUS 2 saw the deceased alive on Af, 19 (3 oy) and that death’ occurred ald ‘3M, from Ihe cduses and on the date stated above. 
areas He. SI 22b. DATE 
Offa. : K, ATTENDING STAFF SIGNED 
ava ot CoA la C+ mo. | PHYS. ps DIRECTOR Ooms. 
BSass 22e. PHYSICIAN'S 2d, ADDRESS > 
pa he sp hm . Buckrey, me 
2 5 cz 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
£ed REMOVAL (Specify) 
otos8S| Cems 10-(7-63 |Susueern Hospamh _|\TBETHESDA, MALY AND 
OH i fs 
SD] 24 FUNERAL DIRECTOR'S SIGNATURE BAN) HOSP, | 25% REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) MEMA QC, TEL” ARMIN 2 Nee Psa DAY F 
20M 5-63 & =. ae ‘BCT 24 1963) : 
{/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i a 245i arcane nt OF DEATH 12927. 


1, PLACE OF DRA’ ra de 


ion) 


a, STATE b. COUNTY V4 


MARYLAND We Pa 7 


es Vand STAYIN 1b || c. CITY ORTO wy coepprata lini pyrite RURAL and give meareal town] 
x SA D110 5 ee oe, 
5 x fy hak strect address) || —_d. STREET Al Ok J @. 1S RESIDENCE 
ON A FARM? 
< : fe? ves [] nope 
3. NAME OF i P Middle ‘ 2 “Yeer / 
DECEASED "lm : y 
(Type or print) 
ae er 2 
Ried [] NEVER ATE O RE 


wipoweED [_] 
YOb. KIND OF BUSINESS OR INDUSTRY 


2 USUAL gal deceesad lived, If institution: Residence befory edi: 


by the funeral 


a detober (In yeers {IF UNDER 1 £ tf UNDER 24 HRS. 


gl last birthday) [Months] Deys | Hous [x 
g oe hod 

11. BIRTHPLACE a & Stete, or foreign country) _ a CITIZEN OF ‘oY fa, 

——— S77. | 


13. FATHER'S NAME _ , MOJHER’ DEN NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAC SECURI Det Addres 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice] “ 


18. GAUSE OF DEATH [Enior only one couse per lin fa), (b), end (c).] 7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: felis SI | 
IMMEDIATE CAUSE (a) 


/ DUE TO 


Conditions, if eny, whieh (b} 
gave rise to immadiote cause 

(2), steting tha undarlying 
couse | @ ‘TY 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


ician. 


DUE TO. 


The law requires that the death certificate be executed within 24 hours after 


he burial-transit permit. Then please remove carbon papers. Pa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 4 


(e) 


After this certificate has been signed by the attending physician and completely fil 


a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Tia)| 19. WAS AUTOPSY 
Q +h. == > PERFORMED? 

= é 

3) i 3 ~ . we o J Rewt i By ws [] no [E} 

a & |20e. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 

& & | OP CONTRIBUTING L] CAUSE OF DEATH 

a & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

Le) < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) “(Gtate) 

a “3 Hours este While __ Not While fectory, sirest, office bldg., eic.) | 

I Ee ee 19 et work |] at work 

ix 

B 


. | certify that (1) (this nei 


saw the degeased alive on.. 


‘ 3 <7, that (I) (we) last 
, from the causes and on the date stated above, 


retained by the hospital or attending physi 


T 
TOR: 


hs 


director, page 3 should be detached for use as t! 


GET 24 1963. 20 orles Qunctae, 


\ | 228. “ig , | 2b, DATE 
A L ATTENDING MED. STAFF SIGNED 
ot 3 (27, mp. | PHYS. DirecroR [[] PHYS. 
eon ae. PAYSICIAN'S = my | ee we | OT Be 
ET 
Bea { "NAME Cope hh. RBuckey ne ; “ 
cee \ 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY, ] 23d, LOCATION (City, town or county) (Stete) 
3 REMOVAL (Specify) © 
089 ww Hon! 16-17-63 (SUBURBAN HOSPITAL | “BETHESDA, MARYLAND 
ae (4) Dd, | 24 FUNERAL DIRECTOR'S SIGNATURE 25e. REC’D BY REGISTRAR | 25b. Rae SIGNATURE 
ism 960 [alle at (el Cy” ADMIN, “BETHE SDA, MDT, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


24592 CERTIFICATE OF DEATH L 23 g 4 R 


1. PLACE OF DEATH Zo = 2. USUAL RESIDENCE (Where decoased tea If instit ph before e ee ge 


py a. STATE pes 
ew - » ¢) MARYLAND rf Yer iS 
BLCITY OR TOWN Gi fot r, G Layer ‘OF STAY IN 1b c. CITY OR TOWN (If outsida corporate a write RURAL andfbive neefent tows 


: ~ Orr /2) Potty a 
d. NAME OF HOSPITAL Of TITUTION {if not in hosprtal, give street eddress) ‘d. STREET ADDRESS * a. an RESIDE! Sy 
‘a “ ON A FARMi 
} 
ti Rites bey So a BT, a be ves [] No Fal 


ie egriee oe. a 
{Type or print) Eee BA ech B ecu ae ee 


5. SEX :) 6. COLOR OR RACE/7,_ MARRIED NEVER MARRIED Oo DATE OF BIRTH ‘ "AGE (In years |fF UNDERT YEAR| ff UNDER 24 HRS. 


te 


in by the funeral 
land 2 should 


last birthday) (Months) Days | Hours | Min, 
Lf wows [E~ DivorceD [_] Feb. 6-1891 7 yrs. | | 
fa Bae CUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
be ‘during most of working life, even if retired) | 


Housewife Own Home Canada U.S.A. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


rban_papers. 


: 


icate be executed within 24 hours after 
; & 
2 hours after death 


-transit permit, Then please remove 
, cremation, or removal, and in any even| 


Siegfroid Dandurand Elizabeth Rencour 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ~Addresyy os 
(Yas, no, or unkown) | (Ifyesgive waror deltas ofservice) Bowie, Maryland 


no no. 113-14-9550 | Mr. Walter F, Odenkirchen 3101 Stoneybrook Dr, 


18. CAUSE OF DEATH [Enter ‘only ona cause per line for (a), INTERVAL BETWEEN. 


ONSET, AND DEATH 
PART f. DEATH WAS CAUSED BY; 
PRS tlt Mlieage Jem eee eer Cf LALOR 


| iss’ te es DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate cause 
(a), stating the underlying 
couse lest. (©). | 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nel} 19. WAS AUTOPSY 
—S = to * See PERFORMED? 


| ves K] no 


igned by the attending physician and completely 


DUE TO 


fal or attending physician, 


ate has been si 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Pari | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
Hour a.m, While Not Whila foctory, street, office bldg., etc.) | 
nh, 19 et work [_] at work [] 


. | certify that (I) bie erro the deceased from. MAK.S.4- i388 10... OC TEBER...., 19G2, that (1) Gre) last 


MEDICAL CERTIFICATION 


0 


saw the deceased alive on.. CF. TOBE 2f....19%3.., and that death occured aff. nM, from the causes and on the date stated above, 


Ze. SIGNATURE” = es 4 ay Os 
\ yd ATTENDIN' ‘MED. TAFF ! 
wi 3 Ye mp. | PHYS. Meron O pays. F 10-22-63 
22c. PHYSICTA' ~ 


$ 
= 
3 
ae) 
2 
£ 
$ 
3 
& 
3 
& 
oO 
= 
a 
4 
< 
Oe 
v 
A 
id 
ee 
il 
Py 


‘CTOR: After this certi 
director, page 3 should be detached for use as the burial. 


be retained by the hos; 
be filed with the State Dept. of Health prior to buri 


N’S 22d, ADDRESS 
ame (Type) - 
len of regi 1.5055 Md. fre 
23a BURIAL, CREMATION, | 23b. D. TE UU 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (8 je) 


REMOVAL (Specify) . 
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20e. ACCIDENT WAS UNDERLYING [J 20b. DESCRISE HOW INJURY OCCURRED. (Entar neture of injury in Pert | or Pest Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form, ) 20f. (City or town) {County) {Stete} 
Hour a.m. While Not While fectory, street, office bldg., etc.) | 
iad 9 ‘et work at work | 


aa see, pa , that (1). (we) last 
M, from the causes and on the date stated above. 
22b. DATE 


MD. ms By BiReCTOR oO as, ca! Pet ey Bcf? VHA G65 gue 


22d, ADDRESS 


.9420._Old Georgetown Rd. Beth...Md__ 


MEDICAL CERTIFICATION 


|e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 


2 os 
Se. CLO? 


REMOVAL (Specify) 
ation p 
3 G 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


*® 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


os 2687 CERTIFICATE OF DEATH 12983 
% 1. Mele ig DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before edmission) 
i i STATE b. COUNTY 
ga Tho mer . maryianp ||” MA Ry [AND MoNToemer 
pes b, CITY OR TOWN (if outside corpafate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN %. ‘outside corporate limits, write RURAL end give necrest town) 
Ps a a 5 write RURAL end give neerest town) - ie 
£38 RLAND 9-§-63.16-7- ONS ANG TOM at 
@ 22. d. wanes OF an ‘OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS | «I RESIDENCE 
=a 5 
3¢3 Land Nursing Home _ Hae Celie ST vs L] NOL] 
x aa 3. NAME OF First Middle ae Fed Month Dey Year 
a9 DECEASED 
poe (Type or print) ! pA SEATH 10 7 963 
wae 5. SEX ~—- 6. COTGR OR RACE) 7, marie [-] NEVER MARRIED fi] fe A BIR SoUAGE We eee TFUNDER1 YEAR| IF UNDER 24 HRS. 
Bee P e | Moni jeys | Hours in. 
- Wyatn. . Wh Te wipowep [] —_—ivorcep [J ty 26-13% 6 T7 vw ‘s il eal | ie 


103. USUAL OCCUPATION (Give kind of work 
ne during most of working life, even if retired) 


Fric-¢ MawA 


13. FATHER'S NAME i 


ChARies (2. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givawarordetasofservice) 


12. CITIZEN OF WHAT COUNTRY? 


ph es 3 
ANNA- Cook or 


17. INFORMANT ~~ Address 


10b. KIND OF BUSINESS OR INDUSTRY 


Pa TenT Law 


{| BIRTHPLACE (County & Stete, or foreign country) | 


16, SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause per line for (@), (B). 0nd (el. am 
PART I, DEATH WAS CAUSED BY: (~ Whe 
IMMEDIATE CAUSE (a) Capac pls [et ¢ wt oe a = 


DUE TO ABC 


] INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which (b) z = 
gove rise to immediate ceuse 

{e}, steting the underlying DUETO 

cause lest. (0) 


While __Not While fectory, street, office bldg., etc.) 


jet work ot work 


Hour a.m. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e}) 19. WAS AUTOPSY 
is 

E: Ne 
s am ves []} NO oO 
& | 20°. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. jury in Part | Ht It of item 1B. 
& | Op CONTRIBUTING 13 CAUSE OF DEATH ib. DESCRIBE YY OCCURRED. (Enter nature of Injury in Part | or Part It of item 18.) 
& | (if EITHER, NOTIFY MEDICAL EXAMINER) 
< 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily ortown) ~ (County) ~~ (Stete) 
5 
= 


19 


the deceased from. 
and that 


21. 1 certify that (I) (this hospital) atten that (I) (we) last 
saw the deceased alive on. Age 3 M, from the causes and on the date stated above. 
5 aaa ATTENDING MED STAFF 72, SIGNED 
seee Dy és Aho mo. | PHYS. [Director [] Puys. (] 46 fife 3 
ae - . 22d, ADDRESS =< = 7 
NAME (79) 2. 5 Raekiiv 100 4 Cae ton So 


jeath ockurred at. 


director, page 3 should be detached for use as the burial-transit permit. Then pleasé remo’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and dn aime 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


23a. densa a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify! 
Washington, D.C. e- 
25m. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
ee 5730 Wastecemnoncn Lars MGT__9 1963 


ee 


by the funeral 
hould 


Tand 


ithin 72 hours after deé 


jan, 


“4 
Oo 
3 
a 
5 
3 
: 
3 
2 
3 
5 
= 
3 
ol 
£ 
3 
g 
3 
a] 
o 
— 


pt. of Health prior to burial, cremation, or removal, and in any 


retained by the hospital or attending physi 
ERECTOR: After this certificate has been signed by the attending physician and completely fi 


R ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


death. Page 4 | 
be filed with the State De, 


TO FUNERAL 


TO HOSPITAL 


VR VAIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4S CERTIFICATE OF DEATH 12984 


7, PLACE OF DEATH = 7. USUAL RESIDENCE (Where deceesed lived, f institution: mae before edmission) 
mee) e. STATE : b. COUNTY 
le mers 0. MARYLAND CAro 


b. CITY OR TOWN Jif outside corpofata lit Je ae ie STAY IN 1b | ¢. CITY OR TOWN (If outside corporeta limits, write RURAL end give neerest town) 
write RURAL end give nearest t6wn) 


| 
Fake me Fa lS. 2 days a. ond GAVE 14 =) ~ |e. IS RESIDENCE 


‘ON A FARM? 


3. NAME OF 
DECEASED 


as 4. pag Month Dey ‘Year 


big ny7iw Sax oe Le 2) Ss ox SF AQ - yes [1] no[] 


{Type or print) went 
; 0 Ne. oes fh A cat Sear. } 19 
Ps. /6. COLOR OR ~ 7. rae AG a genueo [] | 8 DATEE binTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Jest birthdey} “dia Deys | Hours | Min. 


emale WA, te wiowen Dx Divorced [] Cue ey 9 co 


Ts. USUAL OCCUPATION (Giv. tina ‘of work | 10b. oa ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eu & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ¢ 


| 
cure wil ¢ | OAtp LZ 79 OTe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN BARAT 


Ada m ee ena wi” | 


15. WAS DECEASED EVER IN U.S. ARMEI CES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT 


(Yes, no, of unkown) | {If yes give warordetes of service) 
Bay Yh pe | Kesyite/ Rsords Le ~ 
18. CAUSE OF DEATH [Enier only one ‘per line tor (a), (b), and (e).) LAG anes ae - 
‘ ONSET A 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Se ars Failure v Hypo tension | 75 ues 
rs i 


following Operaticn g-—6é 3 fo 


crtton tony min ew Latestinal Obstruction -Jejsunum | 7 days 
} it Abdo minal Adhesions post-Operative 37 see 


la), steting the wu ing 


cause lest. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTR G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) . WAS AUTOPSY 
208. ye 


PERFORMED? 


_infernor + lateral quterir ves JA NOE) 


. ACCIDENT WAS UNDERLYING ai "20. DESCRIBPHOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year 7 Soe. INJURY OCCURRED | 208. PLACE OF INJURY ( 20F. (Ci o {County) (Siete) 
Hour_a.m. oti ——-wintte Nor-whtte— 5 iP = 


19 et work [] et work (] | 
21. I certify that (I) (this hospital) attend tt the sed trom... L@..7..44 > LG Thy IYGESD that (1) (we) last 
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. from the causes and on the date staled above. 


MEDICAL CERTIFICATION 
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wiboweD [] DIVORCED ee ity 2 5/2 F 


a t u J last birthday) Fal Oe Hours | Min. 
: we Top 
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8 Ga 22a. SIGNATURE .—- ‘i 5 ee “ke 7zb. DATE | 
Q o _f TTENDIN¢ 
ibs 23 Ya A wy ug mop, | PHYS. ine pirector [_] PHys. [_] 1s 7O0a3 G3 3 
H 33 “at 22e. PHYSICIAN'S 22d. ADDRESS F 
Seg oF NAME (Type) 4 O “y 
BeBe EARL WG wae = whoever [TM Muyadtoville, Mi 
$3 ge 23a, BURIAL, CREMATION, | 23b. DATE pe , wags OF CE OR CREMATORY 23d. LOCATION (City. town or egunty) (Stete) 
3 os3 REMOVAL (Specity) Oll¢ ¢ ; 
22 Batt ra Ww ong 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S Si TURE 


7 | DATE OCT 17 19 33 an 


va ais (ey 
15M 7-62 \\\ 


'24 FUNERAL DIRECTOR'S SIGNATUI sie j Re oon 
i N 3 q 7 


& 24 hours after 


id completely filled in by ¢ 
pers. Pages 1 and 


te has been signed by the attending physician an 
tri 


director, page 3 should be detached for use as the but 


¢ 
= 
3 
“eo 
FS 
2 
a 
a 
£ 
vu 
2 
@ 
= 
5 
co 
3 
@ 
$ 
oO 
2 
oO 
£ 
> 
a 
iz 
s 
e 
> 
= 
é 
st 
oO 
Da 
LJ 
é 
€ 
3 
mol 


3 
. 
3 
6 
3 
2 
4 
2 
= 

8 
vu 
2 
z 
$ 
‘2. 
& 
z 
2 
oe 
é 
iS} 
a 
E 
Lo) 
a 
E 
i> 
& 
x 
& 
cs) 
f 
a 
u 
cs) 
io] 
° 
Lo) 


TO FUNERAL DIRECTOR: After this cer: 


VR AIS (4) 
20M 5-63 


‘2 hours after dea’ 
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ik mee oe DEATH 2. USUAL RESIDENCE ia decaesed lived, If institution: Residence befora edmission) 
e. TY 


@. STATE b. COUNTY mM 
Mo ” : MARYLAND ln N. OA/ 
b. CITY OR TOWN (if oulsidé dorporate limilf, c. LENGTH OF STAY IN Ib ¢. CITY OR ae (it 9} corporete limits, writa RURAL and giv ae Ra 
te! fal tow) Ce 
ae s did 


a nd give, Wes. Y Stren Xx oeteue Ve. 


eK —— 
» d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, giva streal eddress) d. STREET ADDRESS —. @. IS RESIDENCE 
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DECEASED 
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done ie most of RT eo lifa, evan if ratired) a Ct igem ae / Q , — ‘ ae 5 - 
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couse last. to) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | ile) | 19 WAS AUTOPSY 
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Hour a.m. Whila Not While factory, street, office bldg., ete.) | 
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saw the deceased alive on, F wf. A and that death occurred we om eal ite. < causes and on the date stated above. 
22a. SIGNATURE 226, DATE 


vi me ik oma lor /-63® 
vader Boe Vers fil] Re 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial 
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1 


PLACE OF DEATH LteEsS 


CO ots ere deceesed lived, If Institution: Residance bafore adr ission) 
a 


2D: 
. oY) . COUNTY! 
ont Qa ee MARYLAND 
b, CITY_OR TOWN (if outside eqrporate limits, ©. LENGTH OF STAY IN Ib OR TOWN (if outside eerie mits, write RURAL 3 give negrest town) 


ite RURAL and give neerest town} 


avo aaa. A anion da 


; d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel , give street eddress) od. STREET ADDRESS eo IS Bape: 
pa pepsi y baw SA es West Huy “ales no 
'¥ NAME OF — “Middle - - “DAI Mi 


First Year 
DECEASED 


(Type or print} ewlal Ay (Oo 2 it oS 


5. 


SEX 6. COLOR OR RACE) 7, aRRiED [] NEVER MARRIED [-] | 8» DATE OF AY 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Jest bithdey} Months) Deys | Hours | Min, 
= Lis winowe [\]“_pivorceo [] S- a oy ye, VIN fe magi | Bere" | 
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an H, Nichols 
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|) 18. GAUSE OF DEATH [Enter only one cause per line for {e), (b), and (.] G = ouch ao we INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY; ONSET AND DEATH 
UAMEDIATE CAUSE (8), Tirsall [Pranmtens “ NtAe = 3a bs 


DUE TO 


Conditions, if eny, ne Lode ea thes BeBe. bers 23 ke, 


gave rise to immediate couse = ——|—__ == ae 
(a), steting the undertying CUETO 
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cause lest. (e “Sim Beker oe _ Ap 
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CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
peel i Be x Ltda mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


‘ DEPUTY MEDICAL EXAMINER 
soe pan We FT Aiteedn oo 70. tab 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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Conditions, if any, which (b)_ preg Lee +. 


gave rise to immediate cause 
(©), steting the underlying DUE TO 
couse last. ies 


"ASE CONDITION GIVEN IN PART 1a)| 19, WAS AUTOPSY 


R: After this certificate has been signed by the attending phys' 
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5 fod” Saae While __Not While factory, street, office bldg., ete, M 
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2 Sa DAN a _GERTIFICATE OF DEATH 12358 

g 23 1 PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
25 wis a, STATE b. COUNTY 

§ gsc ay Montgomery 2 MARYLAND _ Maryland _ Montgomery 

2» Se b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib || ©. CITY OR TOWN (lf outside corporate limits, wrilo RURAL end give nearest town) 

~< BSD p, write RURAL end give neores! town) 4 

“ ‘es SD Silver Spring DOA é Silver Spring 

= ly “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || / d. STREET ADDRESS = . 5 ee 

a ¢ ] NA FA\ 

neat } RI, _ Holy Cross tea 10306 Brookmoor Drive ves [] No [AI 

3s En j AME OF First Middle Lest ay ‘DATE Month “Day Yer 
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= wo done during most of working fi if roti | us A 
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PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE » NAL DISEASE CONDITIO EN INPART Ke)| 19. PASAUTON iY 
a> —- 2 D? 


em no [] 


20e. ACCIDENT WAS UNDERLYING [] 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


After this certificate has been signed by th 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
He am. While __No! While | fectory, street, office bldg., etc.) | 
ant 19 jat work [_] et work 


2. | certify that (I) (this hese I) pttended the eased from... A... mie Ree oc Reece » that (I) (we) last 
‘cured q aR, 


saw the deceased alive on. ., and that death om the causes and on t date pees above. 


Ze. SIGNATURE © 5 Be DATE 
ATTENDING MED. STAFF \o SIGNED 
Pen i : A pirector [] PHYS. o 
22. PHYSICIAN’ 2 $s ~ 
NAME (Typ eA \ 


23a, BURIAL, CREMATION, ee DATE THERE =| RY ETA jownor > = eo) 


REMOVAL (Spefity) 2 §- 1963) ! fitep 


YR AIS (4) “Y bey TOR’S. "SIGNATURE ADDRESS Piamines REC'D BY REGISTRAR “ REGISTRAR’: ‘S SIGNATURE 
0 WH Garbeeraly ey eo vax OCT 29 B63 fortes Dodge. 


MEDICAL CERTIFICATION 


tetained by the hospital or attending physician. 


TTENDING PHYSICIAN: 


A 
be 


director, page 3 should be detached for use as the burial-transit permit. 


CTOR: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 
TO FUNERAL 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


124% 14 CERTIFICATE OF DEATH 12894 


— 


/1, PLACE OF DEA? se OF DEATH Tha “]) 2. USUAL RESIDENCE (Where decossed lived, If insfitution: Residence before aaa 
OU! 


e. STATE b. COUNTY 
OWTG AMER MARYLAND Maryland Montgomery =" 
b, CITY OR TOWN (Ff outside corporeye limits, Jc LENGTH OF STAY IN STAY IN Ib c. CITY OR TOWN (If outside corperate limits, write RURAL and give nearest town) 


by the funeral 
and 2 should 


3 wrlte RURAL end give nesrest town) | 
ins tlhlel) DPLirW a | 2 hours X Silver Spring _ 
A d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress] ~|[y @. STREET ADDRESS e. 1S RESIDENCE 
= ¢ Z li Wd ‘ON A FARM? 
a . 
3 _NOA g LISS : | 12810 Atherton Drive 
led 3. NAME OF First Maal lest 4, DATE Month Day 
aa. DECEASED rle Lee 
fT i 2 
pa) ee Agee bate, oe hee ay | eS eo 
$= 5. SEX OLOR OR RACE 7 Mar NEVER MARRIED [-] | 8 DATE OF BIRTH |? AGE tn years UNDER 1 YEAR| IF UNDER ae 
Months| Deys Hours in. 
5. [Dale hobits, WIDOWED vivorcio ff} | / 2 - AF 3B a I 74) “pale | e 
os WOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS o ee TI, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
als 1 duping mos? of working life, aven if retired) Ev ng | 
§ iy ae an Newspaper Star Greensburgh, Penna. | U.Bete 
o 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
g | 
s Harry M. Lerch,Sr. | Ida May Gongaware 
5 
= 
= 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours atter “\. 


IT. 


* 


be filed with the State Dept. of Health 


., and that death occurred at 7's, from the causes and on the date stated above. 


saw the deceased alive on. 


as 
2 
= 
a 
E 
o 
8 
Vv 
3 
a 
< 
= 
wy 
rd 
Zz . 
esc 
age 
3a8 
ead 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
ee (Yes, no, of unkown) | yetsivewerordetesclservice)| E-7Q_ 90] Diluh | “12810 Atherton Dr. 
eo” 8 Wwit “yes Mrs. Audrey Lerch,Jr. Silver Spring, * d. 
eta § 18. CAUSE OF DEATH [Enter only one cause 7 “INTERVAL BETWEEN. 
op 5 5 PART I. DEATH WAS CAUSED BY: ORBET AND 
33 - IMMEDIATE CAUSE (a) 
ee 
Cees DUE TO ~ 
ee2se2 Conditions, if eny, which (b) 
3 § 3s geve rise to immedicte couse ia 
2 ae (®}, steting the underlying DUE TO 
63am i=ss e 
os peeuse Teste __ a6 f ie 
6 eta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH 8UT NOT RELATED TO THE TERI "ASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
SS84o ~ Eee 
ae os 8 YES No [] 
2s a & | 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) rm . > 
eed & | OR CONTRIBUTING [] CAUSE OF DEATH 
22+ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a $2 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, » 20f. (Cily or town) (County) "[Stete) 
a s igutcsin. While __ Not While fectory, street, office bldg., ete.) | 
3<3 3 Fin 19 |at work [] ot work [_] | : 
‘aa : 
208 21. § certify that (I) (this hospital) attended the deceased from ft 1 3, that (1) Gwe) last 
2 
oa 3 22e. SIGNATURE, 226, DATE 
Ora’ ATTENDING MED. STAFF rey 
aa. mo. _| PHYS. pinector [} PHYS. ae. a 30/6 

< ai & 22¢. PHYSICIAN'S, Wid. ADDRESS PQA Rawk. 

Ro g ” NAME oy 

= oO 

Pat is epnine 1. CRess Md: Scbvey Skves, Yarreplerch 

Oe z Q3a, BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Guq, town or county) (Stete) 
meee REMOVAL [Specify] 

(arog (63, _____| Arlington National G i 


24 FUNERA\ DIRECTOR'S eA 
VR AIS (4) 


1SM 7-62 


ADDRESS eb 5 a Grorgia AveNoY BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
DA’ 


y, Inc, __ Silver Spring, Md _9 1963 [alates — 


| 


HEALTH 


o 
3 
a2 
35 
23 
leet 


tims 


our files. 


pages | and 2 with the State 
yy event within 72 hours after death. 


ransit permit. File 


its designated agent, prior to burial, cremation, or removal, and 


Health or i 


e along with form PM3. Page 5 may be retained, 


ate should be executed within 24 hours after death. If any dela’ 


jertificate, writing the word “pending” 


forwarded to the Ci 


‘CAL EXAMINER: This certi 


‘s 


please execute’ 


4 should be 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur' 


TO DEPUTY 


FOR STATE 


~ 


a) 


"B. SEX 6, COLOR OR RACE! 7, MARRIED RA NEVER MARRIED []| & DATE 9. AGE (In yoers [IF 
jast birthdey) 
nade Wht. wiboweD DIVORCED [] | /2~78-/S9 6 Pe oo. 
T0e. USUAL OCCUPATION (Gi dof we TOb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stete or fordign country) ~ 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


Reaeieren's DEPUTY MEDICAL EXAMINER Bi] JO~ fh a4 63 . 
NAME (Type) &R. WK Ni f3hes. Cha nk Address (Street, city, town, or county) af 
22e. BURIAL, CREMATION,| 226, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ~~ (Stete) 
REMOVAL (Specify) 5 
Burial 10-14-63 Glenwood Cemetery | Washington, OD, C. 
123, FUNERAL DIRECTOR = ADDRESS 


Deal Funeral _Home 60 Farragut Pl. ,N.W.,WashDC | oar 0CT151 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diyjafen of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12495 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12991 


‘1. PLAGE OF DEATH | "2, USUAL RESIDENCE (Where deceosed lived, If instiulion: Residence before edmmistion} 


a. COUNTY 


@. STATE b. COUNTY 
MARYLAND | Vara ide 
b. CITY OR i i ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If Butside corporate limits, write RURAL and give ndhrast town) 


S ) x 2 é ; 
r d. NAME OF Hi SPITAL OR u if not in hospital, give [2 Gr. 7 a STREET ADDRESS 

s / ON A FARM? 
Or ST Dranbru4s al ees ie, ves [] Nod 


3. NAME OF First Middle 4 pers Month “Dey Yeor 


DECEASED | 
(Type or print) & y ¢£ » = | DEATH 
BIRTH 


| 


1§ RESIDENCE 


done during mogt of working life, even if retired) 


' 
-_ 


4 14, MOTHER'S ene 
15. CEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT 7+ 


(Yes, no, or unkown) apereaetis, “Fe: rl Ko hae 1A, Q ¢ - By 20" 


| 18. CAUSE OF DEATH [Enter 


| FAS < 


sh MW 


anly one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: Ly Zh. 
IMMEDIATE CAUSE (2) Fito. pe sat ee | = 
—= 
\ DUE TO 


Spihecenit waxy which (b)_ Fath I de i oe 


e rise to immediete couse 
{e), steting the underlying DUE TO 
couse lest, oo : 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle] 


19. WAS AUTOPSY 


PERFORMED? 
"200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 


yes fA] No T] 
PRIMARY or CONTRIBUTING [] 


CAUSE OF DEATH. 24, phe CO EL tL, k telrrmenet 
'20c. TIME OF jis Month, Dey, Yeer | 20d.4NJURY O@CURRED , 200. PLACE OF INJURY (Home, form, Sdn, or fow?) (County) (Stete) 


Hour While __ Not While factory, stregt, office bldg. El 
5 p.m. aa ihe at work [] at work [a | 
and ih my opinion 


21. I certify that | took Gal of the remains described above, held an Autopsy [X. Inspection Sheng 
death resulted from: Natural causes ["], Accident [_], Suicide RK Homicide [_], Undetermined manner [~] 
CHIEF MEDICAL EXAMINER [_] 


SIGNATI Saw A INE DAT! 
SIGNATURE ~ |, (Qavartiett TAOAF” yy, ASSISTANT MEDICAL EXAMINER [_] — SIGNED 


MEDICAL CERTIFICATION 


24e. REC'D BY LS N63 REGISTRAR'S SIGNATURE 


SS a Ee 


% 


@ 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


death. Page 4 may be retained by the hospital or attending physician. 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oO t 
2 9496 CERTIFICATE OF DEATH 12992 
A 1. PLACE OF DEATH = . - 2. USUAL RESIDENCE (Where daceased lived, If institution: Rasidance before admission) 
m4 . COUNTY @. STATE / b. COUNTY 
= Hontgomery MARYLAND District.of columbia! 3 
$ c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limits, write RURAL end give nearest town) 


b. CITY OR TOWN {if oulside corporete Itmils, 


9ave rise lo immediate couse 
(e), stating the underlying (DUE TO 


causa last. {e) | 


rs 
o 
2 
2 
o 
= 
a oe 
o 4 writa RURAL end give nearast town) r 
3% Bethesda (rural) 11 brs. Washington | = ied 
sig d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street addrass) d. STREET ADDRESS «iS RESIDENCE 
Eager, 
3¢2°/|_U.s, Naval Hospital ___||6316 Dallas Place Apt. 101 _ 
a ag 3. NAME OF First Middle Last 4, DATE ‘Month Day 
aR DECEASED OF 
B52 Tyee orris) Baby Girl LINGLE > DEATH October 30 : 
FS 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yaars [IF UNDERT YEAR| 
z 5 Ef [ 7. MARRIED [_] NEVER MARRIED [| fest saneey) [esins| Deg Hace] 
° Female ‘aucasian | Wloowm[] _ ovorcto[]|October 29, 1963 eras | 
fe} 109. USUAL OCCUPATION {Give ki Jb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 done during most of working lif 
ets L Bethesda, Maryland _ USA = 
ge 13. FATHER'S NAME 44. MOTHER’S MAIDEN NAME 
270 
a8 Robert E. Lingle Nan Caroline Cronk _ a 
cy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
cS (Yas, no, or unkown} | (Ifyasgivawar or datasofservies) 
= | - Hospttal Records 5 a . 
3 18. CAUSE OF DEATH [Enter only ona cause par line for (e), (b), and (e).) = Tr a" BURY neuer 
& PART I. DEATH WAS CAUSED BY. “ 
= IMMEDIATE CAUSE (a) _V¥REMA WRITY cd at a — 
Fd 4 
fd , 4 DUE TO | 
= Conditions, if any, which (b)_ | 


z PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
a 

2\s C sea 
= | 20s. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Ent injury in Pact | o Part Il of item 1B. 
E | on CONTRIBUTING [] CAUSE OF DEATH | 7° ig Keer agua ot ey Ue ore gee eer 
& | (UE ETHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY ~~ Month, Dey, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) " (County) (State) 
5 (ee While __Not While factory, street, offica bldg., etc.) | 
= pm, 19 al work al work 1 


00. 
ae Sa ATTENDING MED, STAFF 22. SIGNED 
AGN, x Mb mo. |PaYS. — [] _birector [] pHys. [KX 30 October 1968 
22c, PHYSICIAN'S 22d, ADDRESS 


ww "LL, HEMMINGS JR_LT MC_USN _U.S..Naval Hospital, Bethesda, Md, 


a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stal 
EMOYAL_ (Specify) * 
Burial” | 11-1-63 Arlington Nat'l PP. Meyer| Virginia ‘* 
24 BYES CBOE 5 Co ADDRESSLOO Chapin St} 250. Rec'd BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS ta WoW. ambers Funeral Home Washington, D.C. pat NOY il x ie 
20M 5-6 : 
G 
zy, ( 7 t, 


- FOR 
HEALTH D 


necessary, 
Fector. Page 


._) 


vw 
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uv 
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3 
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ee 
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in Item 18, Give Pages 1, 2, and 3 to the funera® 


please execute the certificate, writing the word “pending” in pen 
4 should be forwarded to the Chief Medical Examiner's Of 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


may be retained for your files. 


fice along with form PM3. Page 


1 


STATE 


ith the State Departmep 
hours after death. 


File pages 


Heal; 


ited agent, prior to burial, cremation, or removal, and in any eve! 


igna 


ith or its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


249% 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


P2992. 


|. PLACE OF DEATH 
a, COUNTY 


MARYLAND 


2. USUAL RESIDENCE (Where deceesed lived, If institution: 
a. STATE b. COUNTY 


1 Residence before admission) 


b. CITY OR TOWN (if out "| «. LENGTH OF STAY IN Tb 


‘AL and giva ; 


~¢, CITY OR TOWN H outside corporate limits, writa RUR. est lown) 


d, NAME OF HOSP! R INSTITUTION (if not in hospital, give street eddross 


‘d. STREET ADDRESS @. 1S RESIDENCE 


‘ON A FARM? 


DECEASED 
(Type or print) 


. SEX 


- COLOR OR RACE|7, MARRIED fl NEVER MAI 


WIDOWED [_] 


eo [_] 


DivoRcED [_] 


8. DATE OF BIRTH | 


~| 4, DATE ‘Month 
OF 
DEATH x 


IF UNDER 1 YEAR 
aa Deys 


1943 
TF UNDER 24 HRS, 
Hours l Min, 


9. AGE (In yeers 
last birthday) 
4 yn. 


o-3 


10a. eee eau (Give kind of work 


done during most of working life, evan if retired) 


FARMER Fav 


10b. KIND OF BUSINESS OR INDUSTRY 


MP, 


r foreign country) 12, CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 


WILLIAM EF, LoanwouEcKER 


SlLiwe 


14. MOTHER'S MAIDEN NAME 


CHARITY A 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or =a (Ifyasgive warordetesofservice) 


iB. CAUSE OF DEATH [Enter only one cause 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) __ 


DUE TO 


per line for fa), (b), end (c).] 


Conditions, if any, which 
gave rite to Immediota couse 
(a), stating the underlying 
cause last. 


7. INFORMANT 


“Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ua), 19. WAS AUTOPSY 
PEI 


RFORMED? 


20a. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. ( 


jar neture of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY — Month, Dey, Year 
Hour a.m. 


Pom, 


20d. INJURY OCCURRED 
While Not While 
jal work at work 


MEDICAL CERTIFICATION 


i 
death resulted from: Natural causes iv Accident Oo 


ACTUAL 
SIGNATURE 


208. PLACE OF INJURY (Homa, farm, | 
factory, streal, offica bldg., 


21. I certify that | took charge of the remains described above, held an Autopsy [ish Inspection [my Inquiry kk} 


Suicide [[], 


i 208. (City or town) {County} (Stata) 
i 


te.) 


and in my opinion 
Homicide ak Undetermined manner fa 
CHIEF MEDICAL EXAMINER [_] 


MD. ASSISTANT MEDICAL EXAMINER = DATE SIGNED 


NAME (Tye) AWC Te 


Bhoscn2re 


DEPUTY MEDICAL EXAMINER 
ee Ads k. GF 
Address (Streat, city, town, or county) 


222. BURIAL, CREMATION,| 22b, DATE THEREOF 


BURIAL. |OCT, 10 1963 


22c. 


[AME OF CEMETERY OR CREMATORY 


22d. LOCATION (City, town, or county) 


{Steta) 
Commutia, or 


23,/ FUNERAL DIRECTOR 


= daa: REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


eACT 14 19 


frerlte ppe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2498 CERTIFICATE OF DEATH Ori 


~ 
« 


ician. 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (: 


a 
$ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17,, INFORMANT _ ddress 
& (Yee, 110, or unkown} | (Ifvesgive warordalescfserviee) Lebite da ( Se 
1 
% at EK a —s eS 
E 18, CAUSE OF DEATH (Enter only one c cause per line for (e), (b), and (os J INTERVAL BETWEEN 
a 


ransi 


ONSET AND DEATH 
1 ee 


DUE TO. [2 spe. 


zi 
condiifors gery smmnicn je eae ee = Pee eg pe en 


gave rise to immediate cause 


t 


- WD or. 

5 22 

& 29 \ 1, PLACE OF DEATH USUAL RESIDENCE (Whare dacoosed lived, If Institution: Residence befora admission} 

o 25 COUNT ATE b. COMNTY 

ra % 

ae S| MARYLAND ||| A 

=" 323 b. CUFY OR TOWN (if outside co: limits, ¢. LENGTH OF STAY IN 1b €. CITYQR POWNAIE oe Zorporeie limits, write RURAL/gnd give neerest thwn) 

~~ Fat hte RURAL and givaynea n} t 

OS Jess L Xx 

< q = 

= @ y¥ 4. 33 OF HOSPITAL OBJNSTITUTION [if not in hospital, give sect eddress) i2 33°7 ADDRESS o-S RESIDENCE 

= re ON A FAI 

5 oes 237 — Avr arte 2a. ves [] No [~~ 

> Gee ae —— — ———— == _ = 

2 Ban “3. NAME OF First abae off 2 “Month: 

2 aan DECEASED “| 

meee freee oe 0G We Aes : fy. aa oe fo n Sy 9 23 

3 23s 5. SEX ~ COLOR OR RACE 7, jaapnieD [AYNEVER MARRIED [-] | @ DATE OF BIRTH 9. ae aaveae IF UNDER 1 YEAR| IF UNDER 2s 
cy es, Months] Days | Hours in, 

ie 5 Pa ee wipowed[_] _—bivorced [] thas /8 GG, yrs. 

§ sf 10a, USUAL OCCUPATION (Give kind of work] 10b: KIND OF BUSINESS ea INDUSTRY | 11. cet ete & Stele, or foreign country) | 12. SITIZEN OF WHAT COUNTRY? 

= ry dopa during most of, worki en if retired) 

eu PAL (3. 

g £f | a8 

= as cong mun ERS MA a aa 

a £3 

$B Do 

o 

= 

3 

BS 

4 

i 

3 

g 

z 

a 

2 

a4 

£ 


(0), stating the underlying ( OVE TO 


ai! LE EE Vee Pars 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTI ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘e)| 19. WAS"AUTOPSY 


ed by the hospital or attending physi 


After this certificate has been signed by the atten 
ial 


me z 
= o PERFORMED? 
[3] rte ea C . er 3 L 
5 Og ; Bae Cree ¢ Ahem ee Pevboesns ¥ Vek. ten ee [ws 1 no 
ia E | 20a. ACCIDENT WAS UNDERLYING [J | 20by DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pari Il of item 1B.) 
OR CONTRIBUTING L} CAUSE OF DEATH 

oe 6 |r erruer, NOTIFY MEDICAL EXAMINER) ‘i = 

= _ = _ tn 
‘S & | 20c. TIME OF INJURY “Month, Dey, Yeer } 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (Stete) 
a & Hour a.m. While Net While factory, street, office bldg., etc.) | 
Zz 9 at work [_] at work [] i 


, 19.42.59 that (1) (we) last 
id on the date stated above. 
22b, pee 


A 
be retai 
CTOR: 


* 


jin 
director, page 3 should be detached for use as the buri 


saw the deceased alive o1 
22e. IONS, 


21. 1 certify that (I) (this hospital) attended the deceased from.. Bes, pele | 
£19.34 and that death occured atlik \ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


7 ATTENDING. ME AFF " 5 D 

a ‘S| LEAD Lh » eg ed _Mo._| PHYS. ector [_} PHys. [] = bs Ve 
Hos 2. AWE : 22d, ADDRESS 
ao a | NAME {Typ} 
n 
Ocd E Se SS SS 
ma Be BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. Ipc Jown yr county) (State) 
os ro) aang sar” 10 yy 63 Arlington National., & fling von; vee 
a Z = 

VR AIS (4) DIRECTOR’: ATU ADDRESS 252. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7/61 Pye Pe Rockville, Me oa Gi ). 1 196 fChanbeg Seager 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ATE OF DEATH 995 
CERTIFICATE ; 12995 


—_ 


ez 
2 |. PLACE OF DEATH ¥ 2 USUAL RESIDENCE {Where docoesed lived, If institution: Residence before edmission) 
2 a “mon e. STATE b. COUNTY 4 
2 Mor ___ManyLAND || Max Yland » Prince Jeyqes 
be b. | OR on {if Owlside corporate fimils, jc. LENGTH OF STAY IN ib c. CITY OR TOWN iif ie corporata limits, write RURAL end give nearest Lown] 
3 _usite RURAL and give nearest town) ; 
Yokwoma Yaylc | Ag ||" Belts pille Bie 
cf d. NAME OF HOSPITAL OR INSTITUTION (if not ospital, give sireet address) ~~ d. STREET ADDRESS e Sees 
e A 
5 
8 | Mashindlin San Harum + Wese.ted ¢Hey Usiver st lwo 
i 3. NAME OF First it £ | 4. DATE Month Dey Yeor 
J DECEASED OF 
SN mer Tafent Giant __Lundregan | mm 10 13 963 
. SEX 6 COLOR OR RACE|7. apnieD [_] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ry b 3 lest birthday) beat Deys | Hours | Min. 
Female ida wioowen[[] __vivorcep [] jo-tl- yes. [3 


12. CITIZEN OF WHAT COUNTRY? 


US: 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


Wists nn _____| mentgomery ,.meryland. 


14. MOTHER'S aoe NAMI 


TOb. KIND OF BUSINESS OR = 11. BIRTHPLACE (County & Stete, or loreign country) 


13. FATHER’S NAME Z 


{a}, stating the underlying 
cause lest. te. 
PART Il. OTHER SIGNIFICANT CONDITIONS CO! 


Unkn own ~— | Jo_Ann Rhoads _ : pet 5) Whe te 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give waror datesof servic 
YC eararsenes CTI ig == 

rs 18. CAUSE OF DEATH [Enter only ona cause per/ina fpr (a), (b), end (c).) TWE 
3 PART I. DEATH WAS CAUSED B ONSET AND DEATH 
1} 4 Ys u 
3 IMMEDIATE CAUSE (a) ! 4 V ea) 
a f DUE TO 
a | 
£ Conditions, if eny, which (b) i> 
be! gave rise to immediate couse 4 
s DUE TO 
% 
5 


ate has been signed by the attending physician and completely fil 


TIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


O7AR’ 
®: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


Zz NOT RELATED TO THE TERMINAL AL DISEASE CONDITION GIVEN Ih 1N PART Ie)| 19. WAS AUTOPSY 
8 PERFORMED? 
ae 5 We / ¥IoGs Ee". tis) ADE 
= 5 3 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
Qu a YOR CONTRIBUTING (1) CAUSE OF DEATH 
Ss © ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 20f. (City or town) Pal (County) = (State) 
red 8 Misi Tut, While __ Not While fectory, streal, office bldg., ote.) | 
eat = p.m, 19 at work al work H 
‘aa 
20 
= 


21. I certify that (I) (this er attended the deceased from... /0.~./L- os 196, A, that (I) (we) last 
9. £3, and that death occurred as, M, ne the causes and on the date stated above. 


- 


alive on.....4 


226. SIG} . 22b. DATE 
ATTENDING MED. STAFF SIGNED 
ata a Mo. OIRECTOR val Ei PHYS. | Lo- - hf OF 
= 22c. PHYSICIAN'S. ~ | 224. dit. 
paete | [me A  DiAMenD etit 
Ze 'S 230. See eon 23b. DATE THEREOF 23¢. NAME i CEMETERY OR etl! ze, ATION (City, ti a ‘or county) (Stete) 
pecil 
ene LD1E-63\ 1) SAd 7604 YER PRINS He 


VR ats (4) 
ISM 7-62 


CTOR’S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATU! 
"Wed aa Afets, (lib) Ad Yéoo Seti pyres aE, Led Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
r CERTIFICATE OF DEATH 12996 


\, 


$2 
£3 1. PLACE OF DEATH "7/2, USUAL RESIDENCE (Whare deceasad lived, if institution: Residenca bators aie) 
24 See ap ¢, STATE b, COUNTY 2 
2a RowTeon 2 t MARYLAND STA ViteuaA Fasc fre 
=e b. lice som g corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporeta limits, write RURAL and give town) 
aS write, and give rite town] H [ 

Tizo} Pies 24 bas > Falls Chvec 


» hours after death, 


d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva street address) || d. STREET ADDRESS #18 RESIDENCE 
- = Th 
ies Ww Bs ham § tm SawaTrewf | 30s” Nreneie TY ai | ves [] no? 
'3. NAME OF First Middle Last 4. DATE Month Day ~ Yeer ‘- 


tmeorn RATE Niteteld Lush 


5.5 6. COLOR OR RACE 


mam OcT 3 96% 


"9. AGE (In years |If UNDER YEAR 


s that the death certificate be executed within 24 hours after 


= 
2 
ap 
5 
Si 5 a OF BIF F UNDER 24 HRS. 
. 7, MARRIED [_] NEVER MARRIED O} B. DATE OF BIRT Alig U2 ei 
2 - & 7 birthday) |"Months| Days | Hours | Min. 
683 Fen ole | tr * | winoweo pivorceo [_] | V-¥- 86 Ve | | 
Be 3 TWOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & “State, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne 2 dena during most of working ‘tifa, evan if ratirad) | VA Kg rs A 
cd { Vd . 
2s? [10US eV fe, lawn Heme, { a . 24 oe, 
a 2 . 13. vale NAME 14. MOTHER'S MAIDEN NAME 
ed iL h 
2 
§22 John Ws Slehonr | Jenne. A: Pe ae 
Ss. rn WAS DECEASED ie IN U.S. ARMED FORCES? 16. “SOCIAL SECURITY NO.| 17. INF Address 
ec fo fea, no, or unkown) | [Ifyesgive waror datesof service) 4 
see Spi rHe hetcortos 
pe = ea = eae as r —EEEEe 
(ees & 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) “| INTERVAL BETWEEN 
5 “ ONSET AND PEATH 
es 5s PART |, DEATH WAS CAUSED BY: oy a - Ag Y € 2 
é gga IMMEDIATE CAUSE (2) ACUTE fPUCP IAW T oeé/N A = | Zee fd. 
£et f 
S'a.a22 \ DUE TO es / = 
a760 — a = 
pects uate rin nny vere reusye C-/ Dees e |) 
eeess geve rise to immadiata causa re 
2§ & 
meen oe (a], stating tha unda DUE TO 
- 5“ 25 cause last le) us = thes 
gS 23 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nia) 19. WAS AUTOPSY 
£8se pie = rip PERFORMED? 
Bee 35 alle ‘ca ll seen h C ‘wsajeletellet 
bee 5 et © } 20a. ACCIDENT WAS UNDERLYING [] 2 DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
Tous & | OR CONTRIBUTING L] CAUSE OF DEATH 
REEDS © | UF EITHER, NOTIFY MEDICAL EXAMINER)| 
,oe8 x —— ae — -.* —— ——— er 
OFsee 3 | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) (Stata) 
Byte A iste Yes Whils __ Not While faciory, street, office acm 
as me Ho = 19 al work [_] 01 work 
Zag la p.m. 
ReOks 21. | certify that D (this hospital) a the deceased from....QO77..%. f > orn Boh OT Bic, 19:-F that (1) (ws) last 
po 38 2, and that death occurred wif0% @M, from the causes ie on the date stated above. 
gu 22a. SIGNATURE 22b, DATE 
m2 ATTENDING STAFF SIGNED 
ata = PHYS, “BinecroR au pays. [] 
< a oe ~ |22d. ADDRESS a 
Lal MH as ; 
iw a 
Bags 584 le¥ ST $8. Nd. 
Zgege | 23a, Fa L, CREMATION, = DATE "4 i NAME OF CEMETERY OR CRPREAFORY 23d ity, town aT county) Re- 
= REMOXAL (Spacity) 
Souk 
e~e” aitgas hewmsyi 2 


24 NERAL oO} OR'S TURE Dbboe > 25 CT 'D BY REGISTRAW | 25b. gi si SIGNATURE 
VR AIS (4) Y 
13M 7-62 : ; 7 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_— 


e oy 250i CERTIFICATE OF DEATH cat 
§ Sz — — = 
br 3 Fy 1. PLACE OF DEATH 2. brid es RESIDENCE (Where deceased livad, If Institution: Residance befor Rear 
o 25 chy b. COUNTY 
5 22 B Montgomery ____ MARYLAND_ West. Virginia S 
= 722 0% b. CITY OR TOWN (if outside corporate limits, @. LENGTH OF STAY IN ib || _c. CITY OR TOWN (If outside corporeta limits, write RURAL and giva naerest town) 
~ BaD! ‘write RURAL and give nearest town) 
a a Bethesda 8 days _|| Romney ¥ ok9 
os 4 , d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass) d. STREET ADDRESS i 2S RESIDENCE 
= 3 ON A FARM? 
a a 2 
248 he Clinical Center __ : 185 North Bolton Street ves 1] No fd 
3 2 En 3. NAME OF First Middle Last 4. DATE Month ‘Dey Year 
ae 5 . 
pee Mypeerriny) = Raymond =» (No mid@le name) Iuttrell peaTH §=Oetober 8, 1963 
8 23s 5. SEX | 6. COLOR OR RACE|7. married Px] NEVER MARRIED [_] 8, DATE OF BIRTH > 19. Aa ae IF UNDERT YEAR| IF UNDER 24 HRS. 
Es ty) | Months] Days | Hours | Min. 
e 282 Male White | woown[] oor] | August 26, 1901 Eemey  we | | 
3 o> 2 Wa, USUAL OCCUPATION (Giv. ind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 2 2 a done during most of working life, even if retired) | | 
§ 282 Marber Not employed West Virginia U.S.A. 
Paes 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . 
| 
3 $32 |Robert Perry Iuttrell |__Lowisa Harmison 
s 15. WAS DECEASED EVER IN U.S. ARMED 2 as = ~~ 
2 #i71) lies: So eeoeNa alec 16. SOCIAL SECUNTIND | 7-FINPORMAN Teo MeA Tom Headiy 
ae No 232-09-0532 |The Clinical Center, Bethesda 14, Maryland 
i é SS: 5 18. CAUSE OF DEATH [inter only one couse par lina for (a), (b), and (e).] a INTERVAL BETWEEN ‘7 
sets PART |. DEATH WAS CAUSED BY: be 
z hee IMMEDIATE CAUSE (o) Cardiovascular disease - collapse __ pO Hewas 
fans 
= a7 § = Y } DUE TO 
as G s see pee ) Amyotrophic lateral sclerosis ss 
ry 4 i 
zs ae (e), stating tha underlying DUE TO 
att: owe 
Seta v4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO | 
as 3 40 8 'H Bi NOT LATED TO THE TERMINAL DISEASE SONPHIQN GLEN GLRART Ve) | 19. be ad 
BeSEBs $|Skull fracture, hypertension, hypertensive cardiovascular disease ie a 
nosy e 
Be 825 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part | or Part Il of item 18.) 
Ege ee g OR Corea CAUSE ‘slyly 
OTtRS © [Mea Re OHOtIATEa SS Aised Patient fell in room ~- etiology? stroke? BP 180/100 _ 
Zoe 32 $ 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20c. Tae OF ba al iy eae farm, \ 208. (City or town) (County) (State) 
25 a Ho m. pai Not Whil fact: 1, office bldg., atc.) | 
g223° 8 eee SG) 10/ a/ enh yest vk] ot work fe] | Hos pital room | Bethesda Montgomery Marylené 
ro ees a 
E e082 a. I certify tn i hospilal) atlended the deceased from. 320. September 1h3., 09..0ctoher....., 19.03, that Of (we) lest 
* Ose : ae i963. ., and that q occurred atO3 Li, {PAM the causes and on the dale stated above. 
ai ATTENDING MED. STAFF 2b ene 
5 A D 
ata3t PHYS. DIRECTOR HH PHys. [] October 9, 1983" 
os ot 2d. ADDRESS ini Vente 
E be t's PAYSK Pree ROBERT "M. FARRIER, M.D. w ssThe Clinical Center, National 
a Bey / eae Institutes % Health, Bethesda_14, Maryland 
nee z= 23a, OVAL fea 23b. DATE THEREOF 239) NAME CEMETERY OR ene ae -ATION (City, town or county) (Stete) 
158 pect 
o*e" 0-[2-/ b: 
SO: iN ATURE 4 — Ves ee A BY REGISTRAR | 25b. REGIST! 
15M 7-62 ge 
I Wye LB Oza Waals ~ Oe = 


24 fod DIRECTOR’ 


= 


+o 
uld 


by the funeral 


1 and 


burial, cremation, or removal, and in any event, within 72 hours after di 


=e < 


ician. 


s 
3 
s 
2 
a 
cs 
= 
: 
3 
3 
g 
é 
a) 
2 
8 
= 
£ 
2 
H 
3 
‘3 
g 
x 
ee 
© 
= 


retained by the hospital or attending phys’ 
TOR: After this certificate has been signed by the attending physician and completely f 


TTENDING PHYSICIAN: 


*: 
TREC: 


e 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. PX 


be filed with the State Dept. of Health prior to 


death. Page 4 


TO HOSPITAL 
TO FUNERAL 
director, pag 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2502 CERTIFICATE OF DEATH 12398 


T PURCE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if institution: Residence before edmission} 
a 7 


af 0 a. ST. b. COUNTY 
Montaome OQ) MARYLAND || _ VaR L Arad ___ MnentGe mer 
b. CITY OR ee (if outside corporate =F . LENGTH OF STAY IN Ib c _ city. OR TOWN (If butside corpore * RAL and give neerest town} 


write RURAL end give nearest town} 


neate Nf X WHhenrnTov 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS. e Seat 
A 
i419 Viees Mite (roan Miers Wil Rah et 


|. NAME OF Middle Dey Yeer 


* DECEASED Lin ‘S =f Ba : SEATH Other g 963 


5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | 8 DATEOF ) 9. Roa ieee Bo ABN ee ee 
ntl | ys jours | in. 


Lie WH | te_| wiwowen fX] —vivorceo [7] S| [ove 


oe ‘USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR neem PLACE (County & Stete, or foreign country} | oe 12. atte: WHAT COUNTRY? 


dona durin, pee! working life, even if retire 
Prien. \CensheueTio, | ie ty, Mass, | Usa_ 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN 


ALexande e Le eDeald _| — be Blane 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL tl O. NO.) 17. INFORMANT Address 
{¥es, no, or unkown) | (Ifyesgivewerordetesof service) | 


| Mes. Up ie AT brews 


18. CAUSE OF DEATH [Enter only one cause "9 Tine for (a), ede] “€) i) WNTERVAL BETWEEN | 


rT Lot tae 1 FALLRE, MV CRM Lah ES 
cn ye) “ona Viscaush Ahn bike \WeaRs 


gava risa to immediale cause 
{a), stating the underlying (| CUETO 
cause last (a 


PART Il. Dh 57 CONDITIONS CONTRIBUTING TO DEATH BUT h NOT RELATED TO 1 THE TERMINAL DISEASE CONDITION GIVEN IN PART flo} | 19. Mee oes 
ERFO! 


Osthnic CyceR _wiTY MEABTA SES les Eno Ba 


200, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part It | of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) —S=«C Stata) 
hee alan. Not While fectory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


21. 1 certify that (I) (this hos; tended the deceased fro: 19. that (I) (wre) last 
saw the deceased ale ot we and that déath éceurred ad Som, from the causes and on the date stated above. 


22a. SIGNATURE 2b. DATE 
WEY: ATTENDING STAFF SIGNED 
f_— mp. | PHYS. A DIRECTOR ( prs. Oct. 9% 


22. PHYSICIA\ 22d. ADDRESS se 


NAME (Type) ee -Farw all do 6 Niecs Mut Ged. = 


238. BURbAE, CREMATION, | 23b, DATE THEREOF ae NAME OF CEMETERY OR CREMATORY | LOCATION (City, town or county) 


ie ca OS. 97,1963) eal Lincoln Coenat: WashivoTon 1g D 
Hom AS Mm. Hyson & jBoo N St nh) OCT 10 1963 fe : 24 fi 


&. 24 hours si BQ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH Hat 
: 2903 < 12965 
S2 - PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: R ce betore edmission) 
eins = SONY a, STATE y, b. COUNTY 
£5 3 ‘ont Gone AY MARYLAND Fite wef Mente: GOMIFRIA_ 
res B. CITY OR TOWN {if outside combrate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If’outside corporate limits, write RURAL and give naerast town) 
a “Write RURAL and give neares! town) 7 Co 
385 Tako. 1 LARK x de A Cy Ch SPRING = 
te cd. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give strpet eddrass) ) d. STREET ADDRESS @. 1§ RESIDENCE 
Eas 7 "A ON A FARM? 
see BESS UGH ON Sanh Letgpe asp Yo / || a & Cr (axe See! four | ves (] No fay 
2 Fin Bit oi First Middle |" se DAT “Month” “Day Year 
[aes T; i 
aes (Type or print) Frederick Kueh per le 10 aa 196.3 
Ba 3. SEX & COLOR OR RACE| 7, wARRIED [5G] NEVER MARRIED [_] | ® DATE Lela Ai 9. AGE (In years /IF UNDERT YEAR) IF UNDER 24 HRS. 
§ Sus lest birthday) "Months Days | Hours | Min. 
528 /Yale bv, fe._| wows] _ pworceo [] G- -4 ~O 4p Sg™ | 
‘833 — | 0a. USUAL OCCUPATION (Give whe. of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (Coumty & Stele, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
BE > | done during most of working lite, even H ratired) ord / 
> 4 
8 Siemin LH er. Jonson, Serujce @, lV. ant Zz (SHSOE 
13. FATHER'S NAME “\4, MOTHER'S MAIDEN NAME 
vv 


A i j 
Pred LH pley 

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ityesgivewerordates of service} 


NO 


Ley AS : = 


17. INFORMANT Address 


Wife ar d_hespital_REc REELS. a 


16. SOCIAL SECURITY NO. 


27/93 9357 


5 1B. CAUSE OF DEATH [Enter only one cause per line for la), (b}, and (c).] ey eae i 
a PART I, DEATH WAS CAUSED BY: ref : | 

BS IMMEDIATE CAUSE (2) few ite Myacscsis fae ee, ee {em 4 el ve Now 
2 : DUETO L 

3 Conditions, if any, whlch by a Dna oi Ale nate Jo), yeoge Or feos 
oO gave rise to immediate cause 

3 {a), stating the underlying ( OVE TO q ul 

5 asta rie a ele. jascles eased ant Sa 


cate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit, Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or rem 


z PART Il. OTHER SIGNIFICANT CONDITIONS commana TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 
@ : 

5 BevAe Minocyfc Len enn id seo 
© 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat injory in Past | or Part Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH i RE patS <ta Ter eee 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = = 
% | 20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

Ba ie Stoney While __ Not While factory, street, offica bldg., ate.) | 

2 ae 19 at work [_] at work [_] 3 


21. 1 certify that (I) (this hospital) attended the deceased from..c/e@. bi dtayl.ns 


saw the deceased alive on....AO7.a=toen 
22a. SIGNATURE 


1989, to... AR eee, 19608, that (I) (we) last 
wd 9h. eee and that death occurred a0, from the causes and on the date stated above. 


22b. DATE 
SIGNED 


ATTENDING MED. STAFF 
Mp, | PHYS. fA opirecror [7] Puys. [j 


piss. aif Wd. oe ’ ms 


PHYSICIAN'S 


26 NAME. Typs] Srvaer kL. 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this ¢ 


VR AIS (4) 
20M S-63 


Se 


“yA MARYLAND STATE DEPARTMENT OF HEALTH 
2 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2504 CERTIFICATE OF DEATH 13000 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before admission) 
3. COUNTY a, STATE b. COUNTY 
Montgomery _ es ie es Montgomery — = 
b CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib <. CITYOR TOWN (If outside corporeie limits, writa RURAL and give neerest town) 


writa RURAL and give nearest town) 


Silver Spring 23 years ||XSilver Spring Ll 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS ee ase 

|__617 Bennington Lane, Silver Spring, Md.|| 617 Benni ngton Lane, S.3. May 

| 3. NAME OF ‘First Middie — Lest ‘4. DATE Month Dey 
DECEASED ; | OF 
A LOLE Virginia MARKS Ler 1o- 17 195 

5. SEX 6. COLOR OR RACE|7, married {\] NEVER MARRIED [~] | 8. DATE OF BIRTH ~ «9, AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: § oO Leeineey) Cay Days | Hours | Min. 

female white wipowep {| oivorcio[}| 294.1884 79 yn | 


1b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & St or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Ws. USUAL OCCUPATION {Give kind of work 
done during most ot working lit ven it retired) 


Homemaker(retired) Own Home Washington, D.C. USS the = 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
| 
Samuel S. Hessler | Mary Ann Leach 


17. INFORMANT) . _ Address 
(Yes, no, oF unkown) | {Ifyesgivewarordatasofservica) Silver Spring, Md, 


es ° None Mr, Frank RB, 617 Bennington Lane, 


Ww #1 = 2 s § : 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and L 
PART |, DEATH WAS CAUSED BY: / Leth /, C ONSET ape 
IMMEDIATE CAUSE (2)_ _- ot? a é a sah 
loyeo 
le ae 


19, WAS AUTOPSY 
PERFORMED? 
yes [} NO 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


hysician, 


ing pl 


DUE TO 
Conditions, it any, which (b) L 
gave risa to im: % 


2 cause 
{e}, slating tha underlying DUE TO phyrls bn Mater 
causa last. (c) “ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE “TERMINAL DISEASE CON 


GIVEN IN PART i) 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 1B.) - 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 


Hour a.m, While Not Whila 
iat 19 |at work [_] at work 


21. § certify that (I) (this hospital!) attended the degeased from... [i Pia 2S, that (I) (ua) last 
19. ra} and that death occurred at 47... M from the causes i on the date stated above. 
22b. DATE 


20e. PLACE OF INJURY (Homa, tarm, | 2f. (Cily or town) (County) ~~ (State) 
factory, straet, office bldg., etc.) | 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ept. of Health prior to burial, cremation, or removal, and in 


retained by the hospital or attendi 


TT 


* 


director, page 3 should be detached for use as the burial-transit permit. Then please 


saw the deceased alive on., 
22e. SIGNATU) 


ATTENDING 


ee mo, | PHYS, ee DIRECTOR oO as El? . 2a) 4 wy 


a 
_ 
om 
“ 
Ang 
+ =f 
Kd ° re 22d. ADDRESS 
rt ei = Hx 3 
Benes / | 5 FOC 1 3. a 
OL > 2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stet) 
a 3 REMOVAL (Specify) . 
ovo £ Burial 10-21-63 \Fort Lincoln Cemetery Prince George County, Md. — 
Lee - 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
15M 7-62 


24 ERAL DIRE! ORS PIONA, RES ADDRESS 5 . 
(ae E. Pumpfrey, Inc. Silver Spring, Md. lof§CT 2.2 1963 


fChorbeg edge 


IAN: The law requires that the death certificate be executed within 24 hours after 


at ATTENDING PHYSIC 
iC 


TO HOSPITAL 


igned by the attending physician and completely fi 


ansit permit. Then 


retained by the hospital or attending phys’ 


death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH ‘i 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


259% _Items2&3FilmG345 CERTIFICATE OF DEATH11/8/63 iwk : 


13. FATHER’S NAME 


Ah Cota | Nal Cech 


Sz 
£9 CE OF DEATH : SIDENCE (Where deceased lived, If inafitulion: Resi 
2 pw b, COUNTY j 
: naan kidd Z 
Ps ¢. LENGTH OF STAY IN Ib c. City OR TO oulsi Tis -wrile RURAL end give neeresl lown) 
5 , 
ry " Sc; Alasiine rin! AIX 
e TU TION (il not in hospitel, give street, J. ST| a; DRESS > it cE 
»: 1¢ {iT not in hospitel "hy 7 cn 7 5430 South Dakota at esas 
a: “dh ae ies e| SW Meee LEI MI _ |e 0h 
Su 3. Naor ~~ First Middle — Lest . pti Month De Yeer 
N F 
(Type or prit DEATH 
- woreine J 7.5 wy ee < er rae 
S= 5. SEX ae 260d OR RACE|7, MARRIED LO Never MaRRieD [_] | 8 DATE OF BIRT] 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
cpa ; Q- Sg st birthdey) Manihe| Devs Hours ices 
Ss anda, winowen JX} __ivorceo [7] es 1S; 7 fs Wd “Be 
g 2 TOs.” USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ok (County & State, or loreign cou 12. CITIZEN OF WHAT COUNTRY? 
°° 75h most of, wa retired) Kat U. ‘a A 
52 Lilanrenh Daye Heng x : | al b 
ta. MOTHER s DENN ME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. He INFORMANT, Add : 
(Yes, no, of unkown) | (Ifyesgivewerordelesofservice) £7 0-5 053 ‘4 S He si; H Re 4 oe . eZ ew Straw 
(OAUGHTER ) V ASHINGI Ow ¢ 
18, CAUSE OF DEATH [Enter only one cause per line lor (a), (b), end (c).)_ ~) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; . 
IMMEDIATE CAUSE (e)__ Y. ee i csagetboce = =e el LO diye 


fA } DUE TO 


Conditions, if eny, =} oe Cuveysedint bhtent- Fa Bos. d _— a b Coming 


seve tie toimmediate couse | _| ane 
(c} Ora Rete Certdiy ne-pe2n~ Prawne — Ysorw, 


{e), steting the underlying 
cause fest. 


S 
iJ 
é 
a 
° 
‘Z 
2 
a : 
535 
son 
$= # Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMIDIAL DISEASE CONDITION GIVEN IN PART i(e}| 19. WAS AUTOPSY 
wot dle é a) = 
Bes Als Cie "Gs (Cnet. ee Rs] QE) Dron {Difcecee ee ves BJ No 1 
§ a4 & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol inju in Pert | or Part Il ol item 18.) ras . 
a5 & | OR CONTRIBUTING [} CAUSE OF DEATH 
235 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
528 § | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, larm, 20f. (City ortown) ~~ (County) —=*«*«~«*«ds 
a5 = Risac: tain While __ Not While lectory, street, olfice bidg., etc.) 
ae : =: ne 19 et work [} et work [_] t 
a 
O88 21. 1 certify that (I) sa a the deceased from../%): 1% 3, 10.0 vw» 196.3, that (I) €we) last 
Dz 
3 3 saw the deceased alive on SESH, 2 .19.0.3..., and that death cae at, 233 from the causes and on the date stated above. 
so a pl eee STAFF cm SIGNED 
o2 
au 7 2mre eC Pan Wa D—_ ov. | MRM Sirona HE a 79-2763 
oe 2c. PHYSICIAN'S 22d. ADDRESS’ Jj 6 SPPRIW S7HECT 
ay NAME. (Type) 4d 
aoe. tl EME _ . Coens”. D. We 
Ry= 73a: JBURIAL, CREMATION, | 23b. DATE THEREOF wey +i CEMETERY O8/ CREMAT 234, LOCATION (City, re or county) . [Stet 
£8 DHEMOVAL (Spacify) CF WE ci liliga 
oh 7. Aeahe Lhinul 
S 


ay 
5 
= 
& 
s 


& Hid. 
Zi Soo y * Horse we ES ag 


by the funeral 
and 2 shou| 


ithin 72 hours after death. 


and completely 
‘bon papers. P: 


ici 


i 


physi 
pt. of Health prior to burial, cremation, or removal, and in ahy par’: 


ing 


that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


The law requi 


ENDING PHYSICIAN: 
TOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


be filed with the State De 


% 
TO FUNERAL * 


TO HOSPITAL 
death, Page 4 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


25p7 tee SERTIEIGATE OE PEATH co su S00 


1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decoesed lived, Hi institution: Reside 


e. COUNTY «. STATE b. COUNTY 
Montgomery MARYLAND _ Kentucky 
b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ouiside corporeie limits, write RURAL end give neerest town) _ 
write RURAL end give neerest town) | 
Bethesda __| 123 days || _ Flatwoods St 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) ¢. STREET ADDRESS ~ IS RESIDENCE 
IN A FAI 
| The Clinical Center, Bethesda 14, Md. Route #207 ves [] no Pq 
3, NAME OF First Middle Lest | 4. DATE Month Yer 
DECEASED | OF 
ravers) George Washington Martin | PeATH October 20, 19 63 
5. SEX "|. COLOR OR RACE| 7, marRiED [EE] NEVER MARRIED >) | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Deys | Hours | Min. 
Male | White winowi[]  ovivorceo[]| 5 October 1914 49 yn. Pesiee | 
Ws. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 
Train Conductor I Railroad | Kentucky _ U.S.A. 
13.” FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
William S, Martin | Carrie Lee Gillespie ‘" 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive warordatasofservice) 


16. SOCIAL SECURITY NO.| 17, INFORMANT ‘The Medical Rede’ 


WIT | 402-16-5036 | The Clinical Center, Bethesda 14, Maryland _ 
"RUSE OF DEATH [Entar only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 
Parr OAT eS atau, Lobar pneumonia # dave. 
3 an / DUE TO 
Conditions, if any, which i) Chronic myelogenous leukemia 4 years. 


geve rise to immediete cause 
(e), stating the underlying ( OUETO 
cause lest. (ec) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
e . s 
Is Renal insufficiency ves J no 

= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert I or Part Il of item 1B.) ~~? 

F | OR CONTRIBUTING [] CAUSE OF DEATH 

© J (iF EITHER, NOTIFY MEDICAL EXAMINER) 

s (Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) “(County) (Stete] 

a Hour a.m, While Not While fectory, stree!, office bldg.. ath 

= oer 19 et work at work | 
21. t certify that #) (this hospital) attended the deceased from......UNE.. A Di. 8, 3 10..0G%.... Pc: jek 3, that %1) (we) last 
saw the deceased alive on. BOs" _ay...63, and that death occurred e OM, from the causes and on the date stated above. 


22e. SIGNAPURE ae 22b, DATE 
iE sm ce Ko (Geert. Aw, MD. mS piecror CJ PHYS, fi October 20, 1983 
Pree epics ae aad ADDRESS The Clinical Center Wational 
“wt @e) _ George P. Canellos, M.D. _| Institutes of Health, Bethesda 1d, Ma. 
76 MOV AL ween 23b. DATE THEREOF 23. YEP EI ETERY OR a u Y Pa waet oe town or ee {Stete) 
ae : Bs oyt 3 
Burial-Transit 10/21/6 Bott 17 Went boky 


2Se. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


var CT 22 196 g 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A, Pumphrey, Bethesda, Maryland_ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢ 
rae 2506 CERTIFICATE OF DEATH 3003 
2 > $ a ee nn 
3 § p 1. PLACE OF DEATH + US iE Wied Weceased lived, If Institution, Residence before edmission) 
cis »/@. COUNTY . STATE d ». county 
3 284 Montgomery MARYLAND Marylan a ontgomery *4 
>§ b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
a fees y write RURAL end give nearest town) : 4 
£32 Silver Sprin x Rural- Rockville 
Baa P / aiden ——— 
é = my 4 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | d, STREET ADDRESS e ees 
Say . * 5 “ 
a8 Hoty @Ross SPITAL |h318 Bretton Road ves [] NO 
2 aa 3. NAME oF — First = Middle Tas! 4. DATE Month “Day “Year 
— OF ~ 
E ae {Type or print) ay Cc Cc. DEATH ()C si F b&b ee =: 
Ouge, — - no of 
was 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_]| 8- DATE OF BIETH] 5 9Q &3 nee Saat IF UNDER 1 YEAR| iF UNDER 24 HRS. 
Sh. — , aa! t phirthday) |“Months| Days | Hours | Min. 
8 3 FE MA LE| (2 1 TE] wioowe [A ovorceo [] 10/7 (88/78 58 if yn. | t | 
ey ERUSURL OCCUPATION {Give kind ef work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreian country) | 12. CITIZEN OF WHAT COUNTRY? 
lot luring most of. i jit 
52 "House wite 2% %er i retred) Own home Michigan us 
gs 13, FATHER'S NAME ¥ 14, MOTHER'S MAIDEN NAME - _ 
3 
a, dmkexMaxkexn F.C. Bennett Unknown 
e = 2 _ 
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =. Addi 
= Yet, npy unkown) | Ifyssgivewerordaterotservce) 313 Pine Spring Road 


273-07 -9647B 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (e).] 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


Aa YX DUE TO 
Conditions, it any, which (b) LOL 


Toba MasbenDreei= ss schurch, ie, 


“INTERVAL BETWEEN 
ONSET AND DEATH 


cee “se "8 Cecseleglladede PST? 


I, cremation, or remoy (i) 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. was SET: 
yes [] No [] 


208. ACCIDENT WAS UNDERLYING [] 
‘©P CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour e.m, 


20d. INJURY OCCURRED 


While Not While 
jat work at work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 


factory, street, office bldg., ete.) | 


! 


19 ! 
21. | certify that (1) (this hospital) attended the deceased from..J..k2e Bit fos 196.0 to.077. A... A... .cpphat (1) (we) last 
saw the deceased alive on... (BB lp... ha..& and that death occurred AF from the causes and on the Mate stated above. 
? 


2a. 3 ; > 7b. DARE 
ATTENDINGC, ME, STAFF si 
is PHYS NSB, Dinecrorn [J pars, CJ J eC 
22d, ADDRESS ZZ ; 7 Vd 
a 
/ curry Ws 0.6.24 hice. 
inty) {State} 


MEDICAL CERTIFICATION 


N’S 
ye") John 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burial 10/8/63 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a! 
be filed with the State Dept. of Health prior to burial 


23¢. NAME OF CEMETERY OR CREMATORY 
Rock Creek 


23d. LOCATION (City, A OF 
Washington, D.C. x 


25a, REC'D BY REGISTRAR 


WT 10 1963 


25b. REGISTRAR'S SIGNATURE 
VA 

VR AIS (4) fharlog eae, BS 

20M 5-63 % 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2598 _—_—_—_—«CERTIFICATE OF DEATH 


62 ——— = = 
33 1, PLACE OF DEATH 2, USUAL RESIDPNCE (Where deceased lived, W instiu 
Ss . COUNTY ©. STATE b. COUNTY 
rrr CwrEetineRr MARYLAND || mil (BC t¢V 14 RLING Te we 
“5 3 b, CITY OR TOWN {if outside corporate limits, | ¢, LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
Sree tila RURAL and give nearest town) 
=a CNS~_NeTON [Me, | Agave rent 
io d. NAME OF HOSPITAL ‘OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 2 Rirco pha 
* 
i CprroLt Har SpnirAkcem UDCE Ny, VE RSwene Ry 0 NOP, 
a4 3. NAME OF First Middle lest | 4. DATE Month Day “Yeer 
2 an DECEASED ‘ OF 
a8 twee rer) Be THA k __Me Cr RBeTwy | em cr. 27 0 63 
8sé 5. SEX 6. COYOR OR RACE!7 married Oo NEVER MARRIED ol® “DATE OF BIRTH 9. AGE (In yeu EAR | IF UNDER 24 HRS. 
2 a = iG aie 7 i last pigthday) | peril ys | Hous | Min. 
BS o> EM L. & HITE eros ies. pivorcen [7] yrs. 
Se Vs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF SUSINESS OR INDUSTRY | TI. BIRTHPLACE [County & State, or loreign country) [12 CITIZEN OF WHAT COUNTRY? 
3 oO dogafduring most of working lile, even il retired) ] 
35 ovusé WIFE Ube 
6 3 13, FATHER’S NAME Ss M4, —— VS MAIDEN NAME 
= a | 
4 Aw ogg OchavB _| “DongagAn Fie DEL, 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? Address 


(Yes, no, er yhkown) 
oO 
CAUSE OF DEATH [Ener only one couse py 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) 


DUE TO. 


16. SOCIAL SECURITY NO.) ee iT 
Ifyasgivewarordetesof service) 


Se : uw) O) DL S498 te Ae, BETWEEN 


line tor {a), (b), apt Z |2Fg2 AND, “P dlige 
Schl 6 ye De Poe 


Conditions, if any, which 
geve rise to immediete couse 


(9), stating the underlying (SUE ae aS afer: 
ee ae aie hur nelise dh scl ate 
ft 


‘TOR: Afier this certificate has been signed by the attending pl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in aj 


a 
c 
6 
= 
E 
spa 
= = 
Pate 
fest 
5 o4 
£2. 
SD 
Scan 
oO 2 
- o 
Sot Zz PART Il. OTHER SIGNIFICANT | CONDITIONS: “CONTRIBUTING TO DEAT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()) 19. Wa AUTOPSY 
BSs i 7 . o Oso oy 
BE o 3 @ | Qpt Ut teee Creu) O Chapt YES NO 
o o a 
“a 5 = 2Da. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY i . (Enter neture ol injury4n Perf of Pert w of iter 18.) 
=e 5 OR CONTRIBUTING [7 CAUSE OF DEATH | 
22+ {IF EITHER, NOTIFY MEDICAL EXAMINER) 
oa 3 s 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Ho 208. (City or town) ~ (County) (Stete) 
2 ¥ ry Hour a.m. While Not While | lectory, street, ollice Bag ated | 
g<s z a 19 Jet work [] at work [7] | H 
‘3 
o 2. I certify that (I aed id the deceased fro to. 19 that (1) (we) last 
g 
3 3 saw the deceased alive on. 5 ! and that ‘death occurred An, from the causes and on the ‘date stated above. 
ee: 20. URE . - 22b. BE 
. ES gry > ATTENDING STAFF | 
3 ope 2 is Suv. | PHYS. a “tieron [1 Pays, eee OE 
e 22c.” PHYSICIAN'S ~ -(|22d. ADDRESS 
B $3 § NAME (Type) 
aegis / “Robert Law _|9720 Wisansene re, EL 
Sey 230, BURIAL paren 23b, DATE THEREOF ia NAME Of-GEMETERY OR CREMATORY 23d. bc pea (City, town oF Soar ister9 
hee 4 10. speci 
o%0% WRIRL |10 3/-28 | | MLNALVERP NM EMETERS. MEEK TOL/A A Dy. 
i) 


24 FUNERAL DIRECTOR'S INATU 25b. REGISTRAR'S SIGNATERE E 3 


0 BBR HAR poh BM Ma ed, AG joa 3.01963 [ect tga 


VR AI5 (4) 
1SM 7-62 


YY 
KN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Sy. 


Ms: WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


i 


16. SOCIAL SECURITY NO. 


(yes give wer ordetesofservice) 


NONE 


17, INFORMANT 


: 20s 1guus 
2 = 
s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before admésion} 
ey a. COUNTY e, STATE b. COUNTY 
g baa wntoomezr _waxnvuans Mk ofa nd. ont ge 
Sar Be b. CITY OR TOWN [if outsidf corporete Ses ¢. LENGTH OF STAY IN tb || ¢. CITY OR TOWN (If odlside corporeta limits, write RURAL ond givg/Accrest low: 
= anne write RURAL end give ndares! town) | 
m =22 Silvas S fa) — 10/73 | 
@ Bae 9 ial se aie Gf goyin wet ive sireet addrdss) ||. STREET ADDRESS>—= a iio 
Ber | Kf 
r a= 49 \ a: 7 Wet Fou yes [_] No 
p> 2 Bn aot reine x 5 DATE th Y Yeer 
a “i 
3 eae (Type or print) GRTLA . DEATH 6 c —_ { aa 196 R 
ey ere Phe. |6. COLOR OR RACE! 7. MARRIED BZ] NEVER MARRtED [-] | 8- Sh F af 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
% wo t a ee Months] Deys | Hours | Min. 
© &z < | Ca {4 | wiooweo[] _ivorcen [J yrs. 
o sted TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR ney, Wi bf o of (Colinty & Siete, or a country) | 12. CITIZEN OF WHAT COUNTRY? 
PS a dong/during most of working life, evgrr if retired) tf Ss 
= > 
§ 5 |=tee c z e _OWN HOME Lee — 
e Se 13. FATHER’S NAME | 14. MOTHER'S AYAIDEN NAME 
8 & : SAMUEL E. RYON | REBECCA BURGESS 
vo 
= 
5 
= 
- 


Aaeu(Park, Md. 


(bj, end (c).) 


ct 
c 
rd 
64 
2 
es 
c¥ 
ro) 
i= 
ia) 
o 
2 
a 
o 
ae 


3 
a 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


‘Be 


DUE TO 


PC et a 


Conditions, if eny, which 
geve rise to Immedicte couse 
(a), steting the underlying 
couse lest 


DUE TO 
(c) 


r pace. A 


Onvker Lome ae eeu 


ONSET AND DEATH 


i | 
iS 


is 
— 
3 
cd 
> 
2 
a 
re.) 
= 
Oo 
s 
z 
oT 
~ 
6 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH a NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(e]/ 19. WAS AUTOPSY 
4 
: f : ves [A no [] 
© /20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
% [20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a Hour ¢.m. While __Not While fectory, street, office bldg., ete.) | 
= p.m. 9 el work ["] et work i 
2. | certify that (I) (this hospital) attended the deceased from........ i 1 9.63— 10.0... RET AD......, 196.3:, that () (we) last 


saw the deceased alive on.... Ost .19.8%.., and that death occurred atl 0AM, from the causes and on the date stated above. 
rs Ceo ad = : ATTENDING MED. STAFF 226. ENED 
ler Ny F Se m.p. | PHYS. pirector [[] PHys. [1] Gx 13, (963 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) MF OTTM AN (1§e~ 4 Ps pitrs Qty fr 


~~ 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-tra’ 
be filed with the State Dept. of Health prior to burial, cremation, or removg 


death, Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed 


A. 
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g 
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Pe 
9 
5 
z 
fy 
5 
C4 
mm 
° 
re 
5B 
Be 
an 
9 
ts 
° 
tal 


VR AIS (4) 
20M 5-63 


We. NAME OF CEMETERY OR CREMATORY 


y= ocr. _-WASHINGTON-N 
ND) 24 FUNI on ESTERS ps af a ADDRESS ATE 


SL Fea — 
i E, PUMPHREY, INC. ,SILVER SPRING,MD. 


23d. LOCATION (City, town or county) 


(Stete) 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2510 % CERTIFICATE OF DEATH . 13006 


Ay 
J 
—b 


ez - —— - = 
53 1. PLACE OF DEATH 3 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
3 #4. } ‘8. COUNTY | © STATE b. COUNTY ih 
rrr | __==_=Montgomery MARYLAND __—*Virginua po tt 2” 
=us b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits. write RURAL end give nesrest town) 
Bas write RURAL end give nearest town) 
5 Potomac - ; ou, ¥ __ Arlington SOPRA SS, 
FF ‘4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 4. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
ea § Potomac Manor Rest Home | 1636 N. Woodstock St. ves [] No [] 
Si 3 NAME OF First Middle last 4. DATE Month Dey 1 Yeo. 
Zan z ) eee 
ag {ype or print) Dy Raymond McCauley | EAT Oct, 30 19 
Sse [ar SEX! 6. COLOR OR RACE/7, MARRIED Dinever MARRIED PX] | B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
Bee | last birthday) |Months| Deys | Hours in, 
85 male white | wows | pivorceD [_] | 3/2 1/1898 65 9. | 
5 Wa, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life. even if relired) | 
3 Bookkeeper | Hires-Turner Gl. _Washington,D.C. | U.S.A % 
a 13. FATHER'S NAME Co ¢ 4 MOTHER'S MAIDEN NAME 
2 
5 D. e Sarah Howard 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyes give war ordates of service) 
yes we FT 


= . | Home Records same as 1b 


18. CAUSE OF DEATH [Entor only one couse p: fine for (al, tH), and (c).] = “| INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: (- Ouse ees 
IMMEDIATE CAUSE {0)_ : LAKE > |S ee 
: DUE TO A) 7 = y, 
Conditions, if eny, which {b) Cetzbus 4. ie Pky, V2 Boss i eae 


Geve rise to immediate cause 
{8), stating the underlying DUE TO 
cause lest. (6) 


The law requires that the death certificate be executed within 24 hours alter ee 


retained by the hospital or attending physician. 


I, cremation, or 2) any even! 


TOR: After this certificate has been signed by the attend! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pi 


cy 

o~ -_ = — a a - = ——— —_ . 
tej B z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
i} 
9 5 5 yes [] NO 
7 = eA N ES UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. {Enier neture of injury in Part | or Part Il of item 18.) 

& i] A ol ATH 

by = 8 [Gr amitr, NOTEY MEDICAL EKAMINER)| 
o H < 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or jown) (County) (State) 
z s a Nour sa While __ Not While | fectory, street, office bldg., atc.) | 
e o = p.m. 19 at work [_] et work ned 

pe 
bl 2 21. I certify that (I) (this hospital) es, BM os nvcag NOG Ss ek A et that (I) (we) last 

bre 

gu 2 as Bet 2. iets CAS leath occurred Adve from the causes and on the dale stated above. 

3 <, ‘ 2b. DATE 

‘ f ATTENDING MED. STAFF SIGNED 
ata = LP mp. | PHYS. iron 7 pxys. 
° ae ~ = - 22d. ADDRESS F- ie, ye. ee: : 
TLE SO6G = Cag hk Le 4 
5 
Bepe> | RT LVSGAN (=| OCG ~ Caneel Ge tie bay 2. 
ee = 230. BURIAL, or ea 23b. DATE THEREOF bc NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or cou: is (State) 
3 REMOVAL (Specify) 
o%Q08 Burial  111/1/63_ Prospect Hill Cemetery Washington, D. ¢c.- 
= ie ie Ss) E ADDRESS 25e. Her sey J5b. REGISTRAR'S SIGNATURE 
ee CG. 2¢0¢ 14 B Mw _\ oe Sa SI amet 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


? 
- 257] CERTIFICATE OF DEATH 300 7 
7 j 
a3 at Oren TH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission). 
2g iit a. STATE i ee 
gs Sen ____ MARYLAND || hte fod. wh PPG 
ao b, CITY OR TOWN (if outside =A Sas c, LENGTH OF STAY IN 1b e enero EY. ‘OR TOWN (If outside’cofporete limits, write Ri RAL end give negfest town) 
3 5 write Ri ee end giva pearfst town) 


AF pepo ms 
Ss DRESS . IS RESIDENCE 


4. NAME OF oak apie (if not in hospi 


‘Mdeieie 
72 hours A death. 


ld be detached for use as the burial-transit permit. Then please remove carbon papers, 


give street eddress)~ NCE 
ON AFA 
Nely Ope ss Lespiml a he Sag Akview) DRiva ves] NOL] 
3. NAME Q [Y a > Np Last 4. DATE ‘Monit Day 
DECEASED 
(Type or print) Ry SS @ > ou DEATH rd 19 
5. SEX 3 OLOR OR RACE) 7. MARRIED EVER MARRIED []| 8- BATE OF ipTHA =), 19. AGE In yaers JF UNDERT YEAR| IF UNDER 24 HRS. 
Sx. ¥ lest birthdey) {"Sonths| Deys | Hours] Min. — 
Py wibowen [] bDivoRCED [_] yrs, 


10e. USUAL OCCUPATION (Give kind of work ] 10b. KIND OF BUSINESS OR eae] Ti. BIRTHPLACE (County & "oe or forevjn country) | 12. CITIZEN OF WHAT COUNTRY? 


done heme mos! of working life, evan if retired) ie 
| VL VARIA | | [AS ld LSA: 
NAME 


rcs ed Hl ME Cullough sigs fussell 


in any event 


WA: Red ER IN U.S. ARMED FORCES? | 16. SOCIA 17, INFORMA. 


(ran fo, or unkown} Wree Syn beL, Lhe = Sim < - 


INTERVAL BETAWWEE) 
4 o q 


(Ifyes givewerordetesofservice) 


| 18. CAUSE OF DEATH [Enter only one ceuse par lina lor (e), (bj, and (c).] 


PART |, DEATH WAS CAUSED BY: Ca 
IMMEDIATE CAUSE (0) 
Ry ae | 
ot DUE TO 


ician. 
TOR: After this certificate has been signed by the attending physician and completely fi 


Conditions, if any, which (b) 
geve rise to immediate couse 


The law requires that the death certificate be executed within 24 hours after 


to burial, cremation, or removal, and 


ra 
> 
= 
a 
a 
= 
2 
s {e), steting the underlying (” PUETO 7é 
ch ceuse last, > 
or Cy it tas are 
= S z PART I, OTR SIGNIFICANT. PER CONTRIBUTING TO DEATHAUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 
sa 2 PERFORMED? 
gs 5 . ws Eve TL 
ee = | 200. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Part Il of itam 1B.) 
ia} 3 & | OP CONTRIBUTING [] CAUSE OF DEATH 
at © | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE O| RY (Home, ferm, » 20f, (City or own) (County) (Siete) 
= = Hari Mise. While __Not While fectory, street, office bldg., etc.) | 
8 3 = oh 19 et work at work 1 
‘o 
Be D1 certify: that (I) @kectoeniat) attended the deceasedlirom. (el Bin 943 10. OLDS... 922 that (I) uo} last 


is] 


saw the deceased alive OM. 196.3, and that death occured ay BM, from the causes” ad on the date stated above, 


be filed with the State Dept. of Health prior 


< 
2 a ~~ ING ci STAFF ae SONeD 
esate ee. ns aoe [a] shar se [alae ae 
Sotd j 3 ~~ | 38d, ADDRESS ae mC, a 
Regs? | = MERRILL 4 CROSS AD 
82Be 723 Ly c ORY town oreounty) ~ ff (5 

os : 4 ; 
ov08 ; A ¢ ummbadeas fete 
Pairs (4) ADDRESS 2Se, REC’D BY REGISTRA'! 25b. REGISTRAR’S SIGNATURE 

a ; SIE PonQCT 15 1963 /oAerda acge, 


\ 


% 
e 
director, page 3 should be detached 


be filed with the State Dept. of Healt 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending phys’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; CERTIFICATE OF DEATH 1 ( : 
2 3 1 estes DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
2 * . STATE; b. COUNT 
vd Hone gomery axuvumne|(oo aby land ‘Mont gomery 
pS b cry ‘OR TOWN (if outside corporate limits, ©. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporate limits, write RURAL and give neerest town) 
Bi Berke eau give nearest town) 
es x Rockville 
j d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) ||" 7 @. STREET ADDRESS e. BRT 
o AF 
Suburban Hospital 126 S. Van Buren St, vest] No Bg 
| NAMEOF First } lat “4. DATE Month “Dey “Yeer : 
DECEASED or 
(Type or print) Dorothy McDonald peatrH §=6October 23, 1963 


10b. KIND OF BUSINESS OR INDUSTRY 


6 COLOR OR RACE|7, maRRiED [] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (in Yor [IF UNDER YEAR| TF UNDER 24 HAS. 
st birthdey) |Months| Deys | Hours | Min. 
emale ese: wipowe FE] vivorcep [-] cares Be i er Ee yes. | 
é : 


RTHPLACE (County & Siete, or foreign country), | 12. CITIZEN OF WHAT COUNTRY? 


|\“AA 


| 14, MOTHER'S MAISEN NAME 


ee, ower iAP Pw ade 
‘AS DECE, EVER IN U.S. ARMED Fore 16. SOCIAL SECURITY NO.| 17. “INFORMANT Address an beh fly, 
‘es, no, or unl mn) i iT i 
541s ae 7) dimen hb) $25 7GG= a Oe 
18. CAUSE OF DEATH [Enter only one cause per line for (b), INTERVAL BETWEEN 
ONSET AND DEAT! 


st 
PART I. DEATH WAS CAUSED BY, F 
IMMEDIATE CAUSE (a)__ Way: Ley pha . + . 4 | eed pr Tha 


DUE TO = 
Conditions, if eny, which (b)_ fom pach 
gave rise to immediete ce he ao 

DUE TO 


le}, steting the und ing 
couse last, te) 


for use as the burial-transit permit. Then please remove carbon papers. P. 
h prior to burial, cremation, or removal, and in any event, within 72 hours after d 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 

f= 

3 wefan 72 a Comip hale lee J vs Eno GF 

= [20e. ACCIDENT WAS UNDERLYING ey Yop. DESCRIPC HOW INJURY OCCURED, (Enter nature of injury In Perl or Pert Il of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

4 — 

& | 20e. TIME OF WUURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {(Stete) 

Fa nate ain i Not While factory, street, office bldg., ete.) | 

= p. at work 1 


TOR: After this certificate has been signed by the attending physician and completely fi 


3, that (I) (we)_lest 


rine | tify that (I) (this hos; 2 i 
‘.M, from the causes and on the date slated above. 


saw the deceased alive o1 


ri attended the deceased from. 
. and that dé@ath occurred at 


a 22a. SIGNATURE t ge ? ATrENOING ar 22b. Sioteo 
oh a ob heb! _ ATVs wll Mo. —breecror oO mats O life sfer_ 
He 22. PHYSICJAN’ 7 ‘ADDRESS 
Pe NAME“iTyee) Stepehn Cromwell & 15 West Montgomery Ave, Rockville, Md, 
828 23a. Wee ‘ges 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
V A ify) - 
9%9 meng eS ST 10/25/63 Rockville Rockvilée, Md. 


24_FUNERAL DIRECTOR'S SIGNATURE 


son Wheeler Funeral Home ae 2 anrors 


VR AIS (4) 


1SM 7-62 Vv 


25a, REC'D BY 8 ed REGISTRAR’S SIGNATURE 


emf CT 28 1963 _ (Ch orbry 


MARYLAND STATE DEPARTMENT OF HEALTH 
D F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2514 CERTIFICATE OF DEATH 13009 


i 
f= 


s 
C=4 = =. 
> | 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
5 one eC TY @, STATI b, COUNTY 
2 £05 ESET END, Yo22/ GIA 
3 es b. CIT’ Y OR Ti (if outside corpora limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limils, writa RURAL and give LG town) 
a 2¢ 5 write RURAL end give nearest town) we 
£32 |_Pefhesda ALZhre |\Xkocky tle = 
= Ma a d. NAME OF HOSPITAL OR tNSTITUTION [if not in hospital, give street eddress) d. STREET Kobres? Bees 
AS 
0 : f 
@ 5 tA Subachan /S yar tens Aaye LS a 
3 an / [30 NAME OF First Middle Lest 4. DATE Month Day 
o a = DECEASED OF 
Sc cc Je cE fog EE 2E 96> 
ug 7. MARRIED Sc} NEVER MARRIED B. DATE OF BI 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


{Type or print) ,: 
5. SEX (" COLOR OF RACE 


cc 


10a, USUAL OCCUPATION (Give kind of work 
done during mpst of working fife, even if retired) 


2rvRre 


13. FATHER’S NAME re 
pies ee Na Fl 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SI ITY NO. 
{Yes, no, or unkown) | {Ifyas give warordates ofservice) 
AIO - 14 - 5/07 


(e] 


Nera Days | Hours” | Min, 


“ / y Lg 2b last birthday) 


WIDOWED pivorced [_] a GA yes. 
unty & Slete, or forergn country) | 12. CITIZEN OF WHAT COUNTRY? 


VOb. fOr BU: INESS IR INDUSTRY | 11, BIRTHPLACE | 
Pret Seon aoe d sf eo | 62 = 7? x 


14. MOTHER’S MAIJEN NAME 


17, INFORMANT "Address = 
18, CAUSE OF DEATH [Enter only ona cause per line for (a), {b), and (c).] ro 1S, =o ) INTERVAL BETWEEN 
$e i ONSET AMD DEATH 
PART |, DEATH WAS CAUSED BY ae : rz) p 
IMMEDIATE CAUSE (a) Jan+ pita cls Be neg Peevs r. =| op ; oe 
f DUE TO » a 


a y , 4 

; 4) 2 

Condon, it any. which tb) Calin Ar pl, Deen 4d Fas 

gave rise to immediate cause +. = La > = = 1 
AS 


Then please remoy 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


{a}, stating the undarlying ( OVE TO 4 z q 
eee eS ‘A Cotman Gavireerse Aiske, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | We ‘AUTOPSY 
i 4 


th c tee, r (Ge Dt ew 


oe AEC RAS CAURE a 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 1B.) 


(IF EITHER, NOTIFY MEDICAL £; 


icate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. 


ER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 


20d, INJURY OCCURRED 
While Not Whila 


208, PLACE OF INJURY (Home, farm, | 208. (City or town) ~ {County) (State) 
1 
at work [_] at work [7] 


factory, straet, office bldg., etc.) 


MEDICAL CERTIFICATION 


19 
2. 1 certify that (I) (this hospital) attended thd deceased from.........../..f4.... fs W2AS 


tal '2€..4.19.L..3, and that death 


fe SIGHATN as i, 4 ATTENDING mio STAFF * BONED 
LH, LEG (flaw wv J ae Ly 3329 Mp. | PHYS. [t_—tirector 7 pxys. (j rofay oor 
MAN'S 7 , = & 
ay” 


saw the deceased alive on..... 


22c. PHYSI $ 22d. ADDRESS 
AME (Typ: 


— 


23d. LOCATION (City, town or county) ~ (Steta) 
Rockville, Mi. 


25a, REC'D BY REGISTRAR br REGISTRAR'S SIGNATURE 


va CT 31 196 fkornhty jeg 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this cert 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 


“Burial” | 10/30/63 Lincoln Park,, 


Pr OD shen— Re KuitSed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


vR AIS {4) \. 
20M 5-63 * 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4,4 
s 2514 CERTIFICATE OF DEATH LT3uis 
& /82 ——— = 
= 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residance before edmission) 
m Chace ls @, STATE b. COUNTY 
5 gag Montgomery ___s MARYLAND Virginia 
& Se 2 b. CITY OR TOWN [i its, ¢. LENGTH OF STAY IN tb |). CITY OR TOWN {If oulside corporate limits, write RURAL end give neerest town) 
~~ Dae write RURAL end g 
“ £7 3/ || Bethesda (rural) 18 days Portsmouth Pe, . 
@ Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4. STREET ADDRESS «. GS a as 
2ey 
mas ma 
@ © ee! | pleSeNavel Hospital sag | 12 Sebago street sve 
Sie 3. NAME OF First Last 4. DATE Month Day —Yeer 
2ar DECEASED OF 
gos eae ee Francis Aloy8tus MCMAHON = DEATH October 28 2 19 63 
o 3s 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
post last birthday) F231 Tiees Deys | Hours | Min. 
ase Male Caucasian | weowmf)]  oivorceo[] |December 9, 1906 156 
a g = We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
28 @ done during most of working life, even if retired) 
BE | 
ESE sman f— New = | Auburn, New York ss |_~American 
a @c 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
oes 
£2 
bok: Francis Aloyéius McMahon 


Margaret WALSH 


17. INFORMANT Address 


| Hospital Records __ 


15. WAS DECEASED EVER IN 


16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes gi 


057-24-1389 


ARMED FORCES? 
eror detes ofservi 


18. CAUSE OF DEATH (Enter only one cause per line for (e), (bl. end (ce). ———. “] INTERVAL BETWEEN 
ONSET AND DEAT! 
PART t. DEATH WAS CAUSED BY: Ss ‘ . 
IMMEDIATE CAUSE (e) Ac oe. Se a NSVQAVO ys eee 


geve rise to Immediete ceuse 


DUE TO * 
oe ) PecN\ond es 
(a), steting the underlying (CUETO TAS 
Souse: Heil. (O - ete echiwo \ ( ) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)| 19. WAS AUTOFSY 
Q SS P 
= 
iS a ee ee yes [] NO ee 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [(1F EITHER, NOTIFY MEDICAL EXAMINER) 
& | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Siete} 
S ole bak While __ Not While fectory, street, office bldg., etc.) | 
z nae 19 at work [_] et work 1 

2. | certify that (IX (this hospital) attended the deceased from.Qctober...LQ.., 19.63 toQctober...28., 163. that Qf (we) last 

A 
ed 9.63 04 and thal dealh occurred 8*.2.7".M, from the causes and on the date stated above. 


22b. DATE 


ATTENDING NED 


mo. | PHYS. = [J OIRECTOR Oo Pas Kl October 28,196 


saw the deceased alive o} her..26 
22e. ae 
— : “a _ 22d. ADDRESS 


22c. PHYSICIAN’S 
ww ie"! _D.O, CASTELL LT MC_USN _U.S, Naval Hospital, Bethesda, Maryland. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Ae 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specil 10-31-63 
AUBURN CEMETERY 


Auburn, New York 
“5 Si TURE ADDRESS 
3.4 > Ave. Bethesda, Md. 


% 


director, page 3 should be detached for use as the burial-transit permit. The: 
be filed with the State Dept. of Health prior to burial, cremation, or remov; 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| cee . CERTIFICATE OF DEATH 13011 
ez — 
5 2 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institulion: Residence before admission) 
vo = M a. COUNTY | 2. STATE b. COUNTY “” 
2 20% Montgomery MARYLAND || _ , ? a <i G 
= ed ze b. “rir Ui te ‘outside corporaia limils, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporete limits, write RURAL end glve nearest lown) 
~~ Hav write and give nearest town) . 
SN ecxcs Kens on Washington, Dic. aE 
& @ @. NAME OF ITAL OR INSTITUTION (y gp in hogpitel, give street eddress) d. STREET ADDRESS = e. IS RESIDENCE 
= ha re ee" oat al ui arium Py 0 28th Pl Se "ON A FARM? 
3 oes ace Bi. ’ 
* 308 rsa arro sre 53 ves) NOT] 
3 3 EN [3 NAME OF : Fit Middle Lest 4 DATE Month BD Year 
g eat (Type or print) Obwe Vie 7 ghee DEATH ot. * 19423 
$8 S= 3. SEX "|, COLOR OR RACE|7, MARRIED Oo NEVER MARRIED [_] ] 8. DATEOFBIRTH j9. AGE iG years |IF UNDER T YEAR| IF UNDER 24 HRS. 
£ pet taal birthday) | Months] Days | Hours | Min. 
© 88s female white winowitt ] —_vivorcen [] 2/28/99 yrs. | es ae 
3 ae? Wa. USUAL OCCUPATI 4 te ry 12. CITIZEN OF WHAT COUNTRY? 
3 3 3 3 ons; detingtarce ot Seats ieee Sele 10b. KIND: balsa sah nine aaa nN. dh aE {County & Stete, or foregn'country) 
3 $82 Retired-Clerk Bureau of Engraving & Virginia _ palit, WS 
= a Bc 13. FATHER'S NAME ’ | 14. MOTHER'S MAIDEN NAME 
= Qa- a] | 
3 52 McDuff Combs | Nellie L. Griffis 
Sc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Addr = 
2 52 (Yee, no, or unkown} | (Ifyesgivewarordatesol service) | : oa Cle iH oF 3 
a 2 2 ’ __| Shirley K. Combs ey NW. 
“a ese § 18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).). = . 7) VALE . 
ah 5 : PART |. DEATH WAS CAUSED BY; ce = ef 
Sogo IMMEDIATE CAUSE (0) HY CERTE (EUS EART. —sOIsSG HSS | 
[= 
f56 es Sere x DUE TO ¥ as 
Be eee Conditions, if any, which » £ssevji tal HY P2e7 EVSlan/ | —-_ 
reat 5 ave risa to immediate cause ( a 
=z = (0), stating the underlying . 
a age < cause test te GEVERALI ZEA Las ERO SCLEROSIS © 
a5 st a z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS AUTOPSY 
BS8Rze 2 <= PERFORMED? 
Ueteos S ves [] no fq 
me 5 vats $ [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfer nature of injury in Part | or Pert Il of item 18.) - a 
ra ons & | OR CONTRIBUTING [] CAUSE OF DEATH 
MSEQS © [QF EITHER, NOTIFY MEDICAL EXAMINER) 
OB & s 3 z 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, 201. (City or town) (County) (State) 
Bve ee a Hour a.m. Whila __Nol While lectory, street, ollice bldg., etc.) 
eis 2 4 ae » at work [[] of work [|] ' 
a a 
fe O88 21. I certify that {I} (this hospital) attended the deceased from. “¢f, 3 $3, to. ET. Qovuy 19.GH that (I) (ve) last 
Ce.) 93 2 saw the deceased alive on reM,...... ”...19.42.3., and that death occurred ape. “pM, from the causes ne on the date stated above. 
Mee 220. SIGNATUR! _— = 22b. DATE 
tg 4 ATTENDING MED, STAFF SIGNED 
atage cere remes (Wenn, |B Deron o cub Hes 
B oi 2= 22c. PHYSICIAN'S 22d. ADDRESS ey 
Eee ay | NAME (Type) 
an Zs | mies DL Lowe ene > ae ee ee 
23 Ee 33 23a. BURIAL, ieee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= REMOVAL ) < 
orovs “Sur 10/9/63 _| Columbia Gardens Cem.| Arlington, Va. 
H VR AIS (4) a4 he. DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY me ide3 25b. Wey F 
1SM 7-62 Zhe. _3 Spee _ RICISI PBSC. Fe/-_\vare OCT 8196. 


TO DEPUTY 


‘our files. 


sy 
rtm 


ages 1 and 2 with the State 
event within 72 hours after deat! 


M3. Page 5 may be retaine 


ie pi 


along with form P. 


|, cremation, or removal, and 


5 
a 
a 
£ 
3 
5 
z.) 
% 
” 
8 
2 
$ 
3 
= 
= 
2 
5 
” 
rd 
& 
a 
a 


fed agent, prior to bui 


ertificate, writi 
rarded to the C! 


gna! 


4 should be for 
Health or its desi 


TO FUNERAL DIRECTOR: 


please execute! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12576 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i) 


4 Howie age DEATH 2. “USUAL RESIDENCE (Whera deceased lived, If institution: Residenca before eaGregeni; 
e. COUNT 


©. STATE b. COUNTY Zz 
h ideecee | ae GPR WIC fea/ 
b. CITY Of 70 N (iF outside a 


orete Fimits, ¢. LENGTH OF STAY IN 1b |/ c. CITY OR TOWN {If outsida corporate limits, write RURAL and diva neerast town) 


Meret Aw? 


Fat 
1S RESIDENCE 
ON A FARM? 


ie “mt 166 eS a REE ves (] No fad 


i i Lest 4 pa Month Day Yeer 
DECEASE: 


(Type or prin!) oe ee = idles. | DEATH GHa7~ . 2G 9 rd 3 
IRS, 


5. SEX 6 COLOR OR RACE) 7, marnséD fy] NEVER MARRIED [_]| 8 DATE OF BIRTH rr: 9. AGE (In yeors [IF unoeaiea IF UNDER 24 


wht Gee bivorceo F] v-2 e 1G 7b ee oma Deys | Hours [ “Min, 


au eg OCCUPATION (Give kind of work | 10b. QF BUSINESS OR ae 6 Samia (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working li HE G Le | | NM 


| 14. MOTHER'S MAIDEN NAME 


OO lerblerad) et bin  beaaaa their 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 


17, INFORMANT 


ee 
13.” FATHER'S NAME 


fas, no, orunkown) | (Ifyesgivews servi = - 
GBB 29-12-8020 py SEE 


& J SUS aa 
18. CAUSE OF DEATH [Enter only one per line for (e}, (b), end {c).) 
PART I, DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (e)___ Muna beet ac mA 
rh 4 

ae DUE TO 
Conditions, if eny, which (b) 
geva rise to immediate cause 
(e], steting the underlying £ CUETO 
couse lest. (e}__ 


| INTERVAL BETWEEN 
ONSET AND DEATH 


PART iL OTHER SIGNIFICANT CONDITIONS CONTRIBUT ING DEA EATH | BUT NOT RELATED TO THE TERMINAL Di DISEASE CONDITION GIVEN IN PART Ve)| 19. WAS AUTOPSY 


PERFORMED? 
EE ea 2 yes [] No Ly 
20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. annem neture of injury in Pert | or Pact Il of item 1B.) = = 


PRIMARY £1] or CONTRIBUTING [] 
U | CAUSE OF DEATH, 


ERTIFICATION 


| 
'20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) 


te ae. While Not While fectory, street, office bldg., etc.) 
oye 19 let work [] at work 1 


21. I certify that | took charge of the remains described above, held an Autopsy {_], Inspection [pq. Inquiry {x} 
death resulted from: Natural causes Bf]. Accident ["]. Suicide [_], Homicide [_] Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [Ey 
ACTUAL Joc ASSISTANT MEDICA DATE SIGNED 
a, eas PPO tee prer mp, ASSIS L EXAMINER NE! 


DEPUTY MEDICAL EXAMINER [9 


EXAMINER'S a Bis ; 
Ge & AY) ALK. Hips (Shes CA Qk {> __ Address (Street, city, town, or county) 4 2 7 ‘J 63 

BURIAL, CREMATION,| 22b. DATE JHEREOF 22¢, NAME OF CEMETERY OR CREMATORY ‘] 224. LOCATION (City, town, or country} (Stete) 
IMOVAL (Specify) 

joo : iy 963 Cisco dtun rreteey | Pea <n, A, 


~ (County) (State) 


MEDICAL 


and in my opinion 


LiL” DIRE TOR ADDRESS oer D BY Brit ISTRAR’S SIGNATURE 
PBS, Dh, Ficean Steve Oe roe OCT ST"196S Motors bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


s 
3 . PLACE OF DEATH 2, USUAL <a (Where deceesed lived, If institution: Residence before edmission) 
i. ea ere « grate, e7 b. COUNTY 
3 25 OWT G0 br. MARYLAND Ky ‘Ar LY Je wt Yor722, 
28 b. CITY OR TOWN WPeuside corpofeto Imits, ¢. LENGTH Of STAY IN 1b «. CIY Z La ff Outside corporete limite, write RURAL end give nares! town) 
a as rite RURAL endl give nearest town) y) 
ee, EPAES 3 days X Sivee  Sperne 
on — —— 
z w/ 6 d. NAME OF HOSPITAL OR ae IN (if not in hospital, give street @ddress) y 4. STREET ADDRESS 7 “|e. 1S RESIDENCE 
a§ . i _3 é eps ON A FARM? 
3 22 Lue bArl aSpiTA/ or Og be tole iyo ne | ves [] No ft 
2 aa 37 NAME 28 ; Middle = = alas Poe : 7 “Menih Day ar 
| 
3 ear 4 oS 
x = {Type or print) : ais jm) nee BERTH CT “p 19 a3 
i. 3. SEX 6. COLOR OR RACE] 7, mannieD Po] NEVER MARRIED [-]| ®- DATE OF BIRTH 9. AGE (In yoors |IFUNDERT YEAR| IF UNDER 24 HRS. 
% V4) V/s log. papier! Fret] Daye [Hour | Min 
2 pil Wares haa 
2 é WIDOWED [_] pivorcen [_] A O/s 4 ¢ yes. | = Ws 
2: TOs. USUAL OCCUPATION (Giv. Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTAPUIACE (County & State, or forcign country) | 12. CITIZEN OF WHAT COUNTRY? 


ysiciap 


done during most of working life, = as: 
Etv eed a MN M . G4 A- 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address ry 


(Yes, np, or ynkown] | (IFyesgi 


werordetesofservice) 


184.07-5401 Mary 0, Jones (Daughter) 3602 Woodridge Ave, 
——- Silver-Springa ia 


18. GAUSE OF DEATH [Enter only one cause per line f fa), (b), angete).] wx tere Deere 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e) Tues Le, Aaa Oe = pe |). — 


} DUE TO 5 
Eandiianaahtseny, cwWich (by 5 4 ee ie, week la me 


gave rise to immediate cause 
(e}, stating the underlying ( DUE TO 
fe) 


couse 


te has been signed by the attending phy 


I or attending physician, 


20e. PLACE OF INJURY (Home, farm,» 20f, (City or town] 7. (County) {State} 
fectory, street, office bldg., ete.) 


While Not While 
et work [_] 


3 PART Il. te SDERIERNT 3079 BIE 7 TO DEATH BUT NOT Fags TERMINAL DISEASE CONDITION GIVEN IN PART Ma)) 19. ‘Grane 
- © 

3S PLC » 

= | 208. ACCIDENT WAS aad oO b. DE: A HOW INI! cc D. (Es tt f ing in Part | or Part II of item 18.) 

© | BP AGTIMOING 4 Cnberoneema| 20 S 10 Mpa ° (Enter nature of injury in Part | or Part Il of ite 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 

a 

= 


Hour a.m. L, Bs, 


at aay that (I) (this hospital} attended the deceased from. ee tek ES. 9.00, that (I) (we) last 
MALE. NU? 2, and that death occurred / Eu, from Ihe causes ay on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 


Mp. | PHYS. DIRECTOR Oem. Oo Ges 


22d, ADDRESS 


et work [_] 


alive on. 


ICIAN’S 


ees te Ly Mer es Lar aus 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial-transit permit. Then please reme 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


3 
BS 
o 
£; 
> 
2 
g 
s 
2 
S 
> 
c) 
E 
~ 
© 
a 
® 
a 
= 
a 
3 
7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


TO FUNERAL DIRECTOR: After this certifi 


Ca pond ject) 23b. 10411£6: 
Bre altee' 10£11£63 Parklawn Rockville Montgome 
ty ,Md 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, F4 if D BY REGISTRAR | 25b. py jt ialge 'S SIGNATURE airs 
S (4) \ 2 
need eyanen kdhheider. Ved) Meth Lancing CT 14 1963 


S&S 


Rill 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 12518 CERTIFICATE OF DEATH 13014 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Re jance before edmission) 
panes — 0. STATE b. COUNTY 
£ ss asa Lge ao exe MARYLAND 4 
Be 3 & City On TON i aunide oo sl Ti c. LENGTH OF STAY IN 1b €. CITY OR JBWN (If outside corporete limits, write Ri rae oj town) 
o"8 co RURAL and give nesre<town) 
ee Ae ein as Sas SOE Sty Le Sperng- eee 
= a 2 Aang NAME OF HOSPITAL O} ReTTavont ra not In hospitel, give street eddress) , od. STREET ADDRESS e. IS bg 
eas { Z. ON A FAR 
> yo S. va . 
zee Li LA. aa hv Dsp del 7a Ce fase He. Rd \ OK 
saa 3. NAME ¢ ae Middte Last 4, DATE Month Dey Yeer 
e a fst ‘ OF 

‘ype or prin 5 DEATH 

8g E: hires, Axe MMrokdle tun Cotobrn 10 963 
> » SEX 6. Ze, OR RACE r 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR _IFUN UNDER 24 HRS. 


last birthdey) [Months] Deys | Hours | Min. 
pir fe wivoweD [3% pivorcep [-] LLZ2 PE 3S Peary abe | 
TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDU - an ee onty % State, or Pe country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) | s ey 
‘ 
Meee uiige J Mize ‘gan =P OS. 4 
13. FATHER’S NAME | 14, MOTHER’S te gat 
- a Mik Lad hey ara ihe 4 2 


jician an: 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. vw, INFORMANT Address 


(Yes, no, of unkown) Lbeching kes J Pe Ly Ee sd eee: ri 


1B. CAUSE OF DEATH [Enter only one ceuse per'lige for te (b), 8: "| INTERVAL BETWEEN 
Ol (ND DEATH 
PART I. DEATH WAS CAUSED BY. w. 
IMMEDIATE CAUSE ‘e) ef = |Zececenal 


a it ony, which me ‘2 EM ial bes vs Wats ‘| Gaz Dhl 
at a & Hew? Fa. SY Aer Wed 


(a), steting the underl 
couse lest. real (o) 


(yes givawerordatfsof service) 


or attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 
& Yf— PERFORMED? 
yes [} No 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year 
Hour e. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter naiure of injury in Pert | or Part Il of item 1B.) 


20d. INJURY OCCURRED 
While Not While 
at work [_] et work [| 


200. PLACE OF INJURY (Homa, farm,» 201. (City ortown) == (County) "(Stete) 
factory, straet, office bldg., etc.) | 
1 


MEDICAL CERTIFICATION 


19 


2. 1 certify that (I) (this eo a Poe the ages’ from. 19.2.4 that (1)CQve) last 
saw the deceased alive on. wy and that death occurred até ©. ESHA, from the causes and on the date stated above. 


pelo ATTENDING MED. STAFF 2b. SIGNED 
a SET SG mo. | PHYS. — [[] DIRECTOR [_} PHYS. a ELIE /¢3 
22c. GEIS ae 22d. ADDRESS = ee 
‘YPS) ¢ 
RolexT, L Stace LN) Tho WAAL A 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evet 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ae, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town.er county) 
REMOVAL, (Specity) ba 5 
BUR AL |/0-- 63 “oly hbrt- a 


fh 25b, REGISTRARS/SIGNATURE 


24 re DIRECTOR'S SIGNATURE i ADDRESS Le E 2 Io REC'D BY REGISTRAR a 
we AIS 1 fe Wecrrndey + Apn BS er FE hs AA QLT 14 1963 jf 
a y 


and 2 should 
leath. 


by the funeral 


° 


t, within 72 hours & 


in any even 


jician, 


The law requires that the death certificate be executed within 24 hours after “™e. 


is certificate has been signed by the attending physician and completely fi 
should be detached for use as the burial-transit permit. Then please remove carbon papers. 


State Dept. of Health prior to burial, cremation, or removal, and 


retained by the hospital or attending physi 


TENDING PHYSICIAN: 


T 


2°: 


‘CTOR: After thi 


be filed with the 


TO HOSPITAL 
death. Page 4 
TO FUNERAL D 
director, page 3 


vr 
15M 9{60 


= 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aeons 


Sis, CERTIFICATE OF DEATH 345 


1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
a COUNT e. STATE b. COUNTY 


Montgomery __ MARYLAND _ Maryland Mont gom 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAYIN Ib |! c. CITY OR TOWN (Il va corporete limits, write RURAL end give nearest town) 
write RURAL end give neerest town) 


Bethesda wd Xx _ Bethesda = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS e RESIDENCE 
P ON A FARM? 
___ 6006.Corbin Road’: a1 a" 6006 Corbin Road ves 
3. NAME OF First Middle Lest ] 4 ae Month Dey ; 
D . n 
T: SE 
yee cre) ss Margaret Duncan Middleton. 3 atx af a. 4 9 & 3 
PS. SEX 6. COLOR ORRACE|7, MARRIED f] NEVER MARRIED [-] | 8 DATE OF BIRTH 19. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
M iearee?) Monte] Deys | Hours | Min. 
Female White | woown[] ovorcen[]|June 27, 1920 Save te 
Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR Se 11. BIRTHPLACE {County & State, or foreign 1 country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Housewife oee--- | Indiana M USA — 
13. FATHER’SNAME alin ime 1 MOTHER'S MAIDEN NAME 
John McKim Duncan Ruby Coffin 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT —_ ny ~ Address r ie 
(Yes, no, or unkown} | (Ifyesgive werordatesofservice) 
_No None 2. Feséyis E. Middleton-Husband-same 2d_ 
18. CAUSE OF DEATH [Enter only one couse et ine for | (el, tb), end (c).] — >. [INTERVAL BETWEEN BETWEEN 


‘T AND DEATH 


YLOAS. 


PART I, DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (0)_ S ype 7 v, ue chan c. aed 
‘ DUE TO 


Conditlons, if eny, which (b). 
geve rise to immediete ceuse 

(0), steting the underlying DUE TO 
couse lest. > (¢) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. WAS AUTOPSY 
= ves [.] No 
= [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pen | or Pert Il of item 18.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s De. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 2Df. (City or town} (County) ———SC« Stoo) 
rt Hour e.m. While __Not While feciory, street, office bldg., etc.) | 
z aah 19 et work [_] et work 
2. | certify that i) (this hospital) attended the deceased frome MVNA ccccccecets 19 be 8 10.0000. Qi GA ccc cccsey , 9.2, that (I) (sme) last 


9k. 3, and that death occured ba AM. from the causes and on the date stated above. 


Be ee ad ATTENDIN' MED STAFF 22 NED 
er ee Mb, | PHYS. Sg DIRECTOR [-] PHYS. [] wa) q ON 3 
22c. PHYSICIAN'S 22d. ADDRESS oe 


23d. LOCATION (City, town or county) (Stete] 


23b. DATE THEREOF 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


23a. BURIAL, CREMATION, 2e. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Spe 


A 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2520 CERTIFICATE OF DEATH 13016 


rr) 
23 E PLACE OF DEATH %y 2. USUAL RESIDENCE (Whore daceased lived, If Insitutions Residence before edmission) 
ei Ys = a, STATE b. COUNTY 
2 se OI-7L-GOlHE R MARYLAND NAR. Ae® oP < Geog 
pee Li 
ee b. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR T (if outside corporate limits, write RURAL and give —” ene 
goo write RURAL end give st town) eZ i ? 
eo Boe 
= oe rK .Py Me glpses Ce, zit Le Be 
z IS d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet eddress) aes oe #15 RESIDENCE 
ans s 
Pane estilo? Day LYS 7. pears, is wk Be. E sD) ORL 
bin 3. NAME OF First Middle bast A ia Month Day Yaar 
aené DECEASED % 
eae (Typ or erin PALL. Wm) fh fler| = Detobex pV 63 
= Se = 
oom 5. SEX 6. COLOR OR RACE . DATE OF BIRTH AGE (I IF UNDER 1 YEAR| iF UNDER 24 HRS. 
24 Ea y) 7, MARRIED [ YNEVPR MARRIED ian 8 9. BS ns Be | Ae ain 
= vA PIAleE - s7& | wivoweD pivorcep [_} Ya il cA, ELAM a dia 
B22 Ws. USUAL OCCUPATION = kind of work | 10b. KIND OF BUSINESS OR INDUSTRY a md (County & Stete, or foreign country) | 12. CITIZEN OF 
EB : done during most of a life, even if ratired) | qa 
3 WPLET WG Brulee, Kh. af 
oe CR. 7 1, ae SSA | 
5 2 13. FATHER’S NAME ; | 14, MOTHER'S MAIDEN NAME 
3! 
£2 
5 RAY ree el Rose CRENSP EID bs 
£&§ is. WAS P shes EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, | oat’ Address 
a2 (Yes, no, of unkown) | PS cgieceasulnisceaaol 3 
2 pw IE /2 -0f2 Pathe eats Chart 


y INTERVAL BETWEEN 


18. CAUSE OF SER TS ‘only one cause p 7" for {e), (b), N DEATH 
Z ONS§T AND DEA 
PART I. DEATH WAS CAUSED BY: a hie ey ie : 2 
“IMMEDIATE CAUSE (e) as 2 Te Dada Aang =| AE 4 LIne - 
ly DK DUE TO 0 
Conditions, if eny, whieh (b) 


geve rise 10 immediete cause 
(e), steting the underlying 


DUE TO 
(6) 


al or attending physician. 


‘CTOR: After this certificate has been signed by th 


Z| PART Il, OTHER SIGNIFICANT pea CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) AS AUTOPSY 
= PERFORMED? 
g $ ALM a ates rk (r+ “on NO 

= E |20e. ACCIOENT WAS UNDERLYING. 20b, DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Part Il of itam 1B.) 

4 | OR CONTRIBUTING (] CAUSE OF DEATH 

cS G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

> = Z, — a 
A & | 20c. TIME OF INIGRY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ferm,» 208. (City or town) (County) (State) 
2 is Hoaean. While __ Not While fectory, street, office bldg., ete.) | 

5 = ae 9 at work ‘at work 1 

g 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


. | certify that (I) (this hospital) atlsndgd Pe deceased from > that (I) (we) last 


saw the deceased alive on... 7 and that death occured “Ahn from the causes and on the date stated above. 


22¢. SIGNATURE ‘ d,, : Bihan Bes 7b. DATE 
ide mo. | PHYS. x OIRECTOR Ooms. O ise es 


be 


® 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


ate 

Dog 22c. PHYSICIAN’: ‘Ae, 22d, ADDRE: = : 2 
£6 Bia ee tine _ Ww ro An At] LE DG. Sees Sz SS a/%G 
3 = 7A: CREMATION, | 23b, D, TH! OF tien OF CEMETERY OR CREM, Get Dee {Ci lown or county) - fete} 

EC ike lh lark. U2? (pbs Creyecn, UA 


VR AIS (4) 
1s 7/61 


INE RAL DIGALTOR'S SYAHATURE ; y DRESS Zhe. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
eed 17 -P ot hy OCT 18 isa [Coerbes age 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Me “TG GomE ps0; CERTIFICATE OF DEATH 13017 


F DEAT 2, USUAL RESIDENCE {Where deceased livad, If institution: igs before admission} 


ed , MARYLAND AIA i. Lia b. COUNTY 


b. CITY OR TOWN Tif outside corporate limils, ¢. LENGTH OF STAY IN Ib %. CITY BR TOWN (If outside corporate limits, write RURAL end give nee 


by the funeral 
it and 2 she 


write ind give neargst town) 
7 d pli eaeyeed yo “Mal ak 
i 2 d. NAME OF HOSPITAL OR INSTITUTION (it not in hospilel, give street eddress) d. STREET pe @. 1S RESIDENCE 
2 “a 70 4 ON A FARM? 
| - ie MAanleoR NeHesce ATCA ELWSOV vs] No] 
. ReiesD Middle t Lost 4. Begs Month Dey Year 
(Type or print) C AL a DEATH fo 47 C3 
beg, tf 2 Li ah, OR RACE! 7. MARRIED oO me MARRIED a ‘B. DATE OF BIRTH ~ 9. AGE (fn years [IF UNDERT YEAR) IF UNDER 24 HRS. 


birthday) |Nonths) Days | Hours | Min. 
LIBLE. 7) had Te wiowed [] _vivorceo [] WA aD ff & 70 FZ yrs. | 
TOs. USUAL OCCUPATION (Give kind of work) TOb, KIND OF BUSINESS OR INDUSTRY | i. BIRTHBLACE (Counly & Siete oF foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done dur} Ve most of wi Bigger | IR CIV. iB 2 4 S oa 


13, We S NAMI F = L MOTHER'S MAIDEN NAME —— 


it. Then please remove carbon papers. P: 


he TMi pjoe [br 6 phe! Days LEE 
UES aie AWE e ete eal Z. Nee SECURITY NO.| 17, INFORMANT LAUREL 
pes v/4 ney wg, FAAS Onis fd 


18. CAUSE OF DEATH [Enter only one cause per “Tine for fe), (b), end (o). if 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0). C> te © PAE x f FF 


Conditions, if any, = an Gr RS ive MHTOSIS FRom Bilin’ QMOER 


hysici 
TOR: After this certificate has been signed by the attending physician and completely fi 


ing pl 
director, page 3 should be detached for use as the burial-transit permi 


gave rise to immediete couse 


|, cremation, or ic g and in any event, within 72 hours aver death. 
7 


(2), steting the underlying (CUETO 


2 cause last, te) 
a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hie]) 19. WAS AUTOPSY 
SS PERFORMED’ 
ves [] no [] 


20e. ACCIDENT WAS UNDERLYING []_ 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 


20d. INJURY OCCURRED 
Whife ‘Not While 
et work [] at work [—] 


led the deceased from¥M.7......00. pLER, i gel i voeeeee 19S, that (I) Qam last 


20. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 
p.m. 


200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) ; (County) _ (Stete} 
faclory, street, office bldg., ote.) | 


MEDICAL CERTIFICATION 


19 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
retained by the hospital or attend; jan. 


be filed with the State Dept. of Health prior to 


O52 | |saw the deceased alive on Shen... ........19k22.. , and thal death occurred aif)" aM, from ee causes iat on the date slaled above, 
{ es ao 22, DATE 
ATTENDIN' . 
ig pes mo, | PHYS. ‘e pirecror [J PHys. [] O<T. TALa LS 
HS 7 PHYSICIAN'S 10S <i IAM FRAWK | 224, ADDRESS = 
a] EAT 
a8 SP AFT pee E.| Roca. VILLE MD, 
Ren Waa, BURIAL, CREMATION, | 23b—DATE THEREOF Be. E OF CEMETERY OR CREMATORY 23d. TOCATION (City, town or county) co 
3  MOVAL (Specity) ni v3 4) rt / 
ere » ys to OM" nly Chr hey 
VR AIS we 


1SM 7-62 


ADDRESS 7 25e. REC'D REGISTRAR | 25b. ara, SIGNATURE 
| SAA gana tT 23 1963 henge. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
200 CERTIFICATE OF DEATH ney. dit. nol SOLS 


Canditions, if any, which i. = 
gave rise ta immediate ERE * Mg 

cause (a), stating the under- , ee AA 

lying cause last. LOD 


5 te) 
3° 
af ra Pag Il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT @StATED TO THE TERMINAL DISEASE OLD PIVEN IN PART 1(a)|19. WAS AUTOPSY 
a = g 
ws q 4 
& § | =e tee te CL, Ceittide DEv Lith LAAMLVEL ies SPINS Ee 
2 = ]200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter Aature af injury in Part | Port \ at fam ZA 
as & ] OR CONTRIBUTING €] CAUSE OF DEATH 
iH © |{F EITHER, NOTIFY MEDICAL EXAMINER) 
& [2%0c. TIME OF INJURY Manth, Day, Yer |20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
8 Hour a.m. , While Not while factory, street, affice bldg., eh H 
= p.m. jat wark [-] at wark 


21. | certify ¢! 
alive an__ 


+, | attended the deceased from. _' g) La i 19. Zs, to. bee 77. IY that | last saw the deceased 


? _, and thé death accurred ats __.M, from the causes and an the date stated above. 
ADDRESS (Street, city or tawn, stote) DATE SIGNED 


x 
S J. PLACE OF DEATH ra Osta RESIDINCE (Where deceased lisa pe institutian: Residence befare odmissian) 
A a. COUNTY MARYLAND 

; MONTGOMER ‘MARYLAND SSMONTGOMERY 
: Bacity ORs pon Me cul ap Pa mynyte | & LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
a BYTWE SD“, MARYLAND 14 months SILVER SPRING 
va d. NAME OF HOSPITAL if nat in hospital. give street por d. STREET ADDRESS: e. 1S RESIDENCE 
ol OR INSTITUTION / “a INA FARN?. 
£ By 10) KENSINGTON GARDENS NURSING HOME / 9407 SEMINOLE ST. SILVER SPRING vest] no 
2 c=, 5 bat [or NAME OF First Middle Lost 4. DATE Manth Day Year 
& 23 (Type ar print) HENRI LEE MOHLE DEATH 10- ae 163 
Sop 5. SEX 6 COLOR OR RACE | 7. MARRIED FS] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 
= 3° last birihday) [Months] Days | Hours] Min. 
be 2 3 MALE WHITE WIDOWED [7] DIVORCED (] 10-18-1883 79 yrs. 
3 — 3 10a. = JAL OCCUPATION (Gi: i if wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 Q 1g mast af warking [il retired) ‘ 

S Be CLERK POSTAL SAVINGS U.S.GOVT, RETIRED| /BXRY?PMORE/ MARYLAND U. © A. 
3 - 3 33. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

§5 

3 Kel 8 (1) HENRY MOHLE AMELIA LUTHER 
= $6 i ‘ASED EVI ES. 5 : 
fat Tan SERRE eee |S Oo SCT S| SR sfver Spring, ua. 
were be | NO 216 -46-8544 Robert L. Mohle- 9407 Seminole St. 

3 28 18. CAUSE OF DEATH [Enter only one couse per ling-£6) (a), (b), and (c). . INTERVAL BETWEEN 
o 52 ] ONJET AND DEATH 
Ie ap PART |. DEATH WAS CAUSED BY: MPC * 
of 4 § IMMEDIATE CAUSE {a = 
Ks ahd ee K DUE TO 
£ > / 

t a4 

ges 

ae c 
bes 
es 

3. 2 
228 
cs] 
a 
Fu 
= 
= 
9 
vs 
co 


hospitol ar 
After this cer 


page 3 should be detoched for use as the burial-transit permit. 


the registror prior to buriol, cremation, ar remaval, and in any event within 72 hours after death. 


ie) 
< ACTUAL 
<3e SIGNAT! mo, ._.4323_ Bavard Street. S.aSaMd. 10-11-1963 _ 
=o 
ae a J 
ke < [ NAME (tye) Richard De Laney Eee et ee ee es 2) de 
SS 2 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, ar caunty) (State) 
2 >D REMOVAL (Specify) i 
Na Burial 10-15-63 George i 
- - a 23 BONERAL DIRECTOR'S wen’ ADDRESS: 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
nr beaten Mp 3 F fr 
ee, er E. Pumphfey, Inc. Silver Spring, Md. DATE OCT 15 1963 fehovbog Yesctgr 


ENDING PHYSICIAN: The law requires thaf the death certificate be executed within 24 hours aft 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| .._—-eeeR __ CERTIFICATE OF DEATH 13019 


c 
: a8 \, PLACE OF DEATH “es 7 jj 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence betore edmission) 
fs a. COUNTY e. STATE b. COUNTY 
205 Montgomery MARYLAND _ _Maryland __ Montgomery 
pany 3 b. CITY OR TOWN [if outside corporete limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
eas write RURAL end give neeres! town) 
5 Bethesda 81 days || X Silver Spring 
Ss d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | d, STREET ADDRESS IsiersiOrce 
= | 
2 The Clinical Center, Bethesda 14, Md. || 10708 Torrance Drive ves [] No [3] 
3. NAME OF First Middle Lest | 4. DATE Month ‘Dey Ye, ee 
id DECEASED 4 : ‘ OF 
a {Type or print) William Payne Merrison Sr, | DEATH October 13 19 63 
= 5. SEX 6, COLOR OR RACE| 7, MARRIED [J NEVER MARRIED [_] | 8- DATE OF BIRTH "]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 ~ | airneey) Senne] Deys | Hours | Min. 
Male White wiower[] _pivorceo[-]| 26 January 1919 4A ys. | 


done during most of working life, even if retired) 
Special Agent FBI v.S.Govt.| West Virginia U.S.A. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
| 
John A. Morrison | Flossie M. Payne 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘The Medical Recd#ée* 


(Yes, no, or unkown) Me ole 3 
232-26-8674 |The Clinical Center, Bethesda 14, Maryland 


Yes 226 « + r 
18, CAUSE OF DEATH {Enter only one couse per line for (2), (b), ond (c).] INTERVAL BETWEEN 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ‘Ni, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


‘ONSET AND DEATH 
mi 1 WAS C, ED B . . 
Ant L DEAT Mppiatt cause) Metastatic carcinoma of left kidney_ | 13 months _ 
/ 7 4 DUE TO 
Conditions, if eny, which {b) 


geve rise to Immediete couse 

fe), steting the underlying 

cause fest. re) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ 


or attending physician. 
ate has been signed by the attending physician and completely fi 


1 BUT NOT RELATED TO THE TERMINAL DISEASE CO! IN GIVEN IN PART Tie)| 19, WAS AUTOPSY 


re 
e PERFORMED? 
ge 3 ves $] No [] 
2s = |20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a 
lok & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2 G | MF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs & [20 TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) ‘(Stete) 
= a Hdut Neat While ___ No! While tectory, street, office bldg., ote.) | 
3 ; = Aen 19 et work [_] et work ' 
#8 
s 
“ef 
is} 


TT. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


22b, DATE 


ATTENDING MED STAFF NED 


IGNATURE cl 
a eo mp. | PHYS.  []  DikecTor [] Pus. tz 13 October 2 ie 
ze q BETPHNSICIAN'S, ; "22d. apbress The Clinical Center, National 
a] ype é 
a8 Robert C. Rubin, M.D. rm Institutes of Health, Bethesda 14y. Md... 
GzP Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
nu 3 REMOVAL (Specify) * - i a Apa 
oro Burial 10=16565 Arlington National Arlington, Virginia i>" 
ial VR AIS (4) 24 Fi cAL BESE: SONI a ‘i ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
1SM 7-62 Warn€ér Pump eye eee . _Silver r_Sprir ing . Md. . 


Jou CT 16 1968 fCherrbeg eigen 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
1 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 2<4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13020 


1, PLACE OF DEATH 7 USUAI RESIDENCE (Where daceasa If institution: Residanca bafora admission) 


a. COUNTY e. STATE b. COUNTY 
MARYLAND Dek 
¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {if oulside corporeta limits, wrije RURAL and give neare 


as } 


~ d, STREET ADDRESS a Ts a. IS RESIDENCE 
i ON A FARM? 


necessary, 


x 
aA 


DECEASED 
(Typa or print) 


the State Department a 


hours after death, 


vs a = = 
COLOR OR RACE|7, MARRIED [_] NEVER MARRIED []| 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthdey) [Months] Days | Hi Min. 
wipowe fA oivorcen [] Sn niG= a 7 - is = 


yrs. 
. USUAL OCCUPATION {Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate Or foreign ote a | 42, CHTIZEN OF WHAT COUNTRY? 


ine Pu most of working life, evan if retired) Home bite 2s 
5 “t F "] 14, MOTHER'S ea ae 


Joseph Hinds Adelaide Clark 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


{Yes, no, or unkown) | (Ifyesgivawarordatesof service} Mrs. Fra ae Rae ing Blac kli blew to 
aS no none fs- resriae 421 EK. Broad St. 


18. GAUSE OF DEATH [knier only ona couse “o. line for fa), {b), and (e).] INTERVAL BETWEEN | 


PART I. DEATH WAS CAUSED BY: ‘ONSET AND DEA 
IMMEDIATE CAUSE {a) 


may be retained for your 


24 hours after death. If any d 
Item 18. Give Pages 1, 2, and 3 to the funeramsrector. Page 


ry evel 


in am 


Conditions, # any, which 
seve rise fo immediate cause 
{a}, stating tha underlying 
cause lost, ss 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta)| 19. pias AUTOPSY 


PERFORMED? 
ie eee ae eg dl aaght farmer ves {yj No 
‘20a, EXTERNAL CAUSE WAS DESC! HOW INJURWOCCURRED. (Enter nature of injury in Part | or Part Il of itam am 1B.) Miao 
CAUSE OF DEATH. F y 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) 
1 While . 


_ Hour a.m. While fectory, street, office bldg., etc.) 


wom FO. le 1963 |atwork L) at work 
21. I certify that | took charge of the remains described above, held an Aulopsy kK Inspection ia and in “my opinion 


death resulted Mg Natural causes MM Accident [= Suicide [a Homicide ‘ab Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


retin Dash _ Boerhact- map, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
DEPUTY MEDICAL EXAMINER Da 

EXAMINER’S 0- ite 

NAME (Type} FR. A K afk. Bh OSCR QDAF— Address tStreat, city, town, of county} / 72 3 


i 
. BURIAL, ioc | 226. DATE THEREOF 22e,” Bboss OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, oF eounly) (State) 


anes {Spacify) 
10- ae 63 Glen Rest Cemetery Reynoldsburg, Ohio 


ial on ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
er E. na rey, Inc. Silver Spring, Md. oar) CT 15 1983 pCLonlag Netgta 


cremation, or removal, and 


72 
= 
a 
3 
° 
x 
© 
a 
a 
f) 
E 
7 
2 
a 
3 
= 
6 


| Examiner’s Office along with form 


MEDICAL CERTIFICATION 


® 


IO DEPUTY MEDICAL EXAMINER: This c 


h_ of its designated agent, prior to burial, 


please execute the certificate, writing the word “pen: 


4 should be forwarded to the Chief Med 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


Healt 


by the funeral 


and 2 


in 72 hours after deat! 


In papers, yy 


ove ¢ 
it, 


in any even 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely fi 


s 
3 
x 
:€. 
3 
3 
: 
6 
3 
2 
; 
a4 
3 
2 
2 
e 
g 
& 
iS) 
a 
fe 
a 
o 
a 
e 
wy 
& 


director, page 3 should be detached for use as the burial-transit permit. Then please rem: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL 
death. Page 4 
TO FUNERAL De 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deccesed lived, If Institution: Residence before edmission) 


ee Montgomery ae «STATE Maryland > °OuNTY Montgomery 


2525 1 .aq SERTINICATE OF DEATH 13024 


b. CITY OR TOWN [if outside corporate limits, ] . LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporate limits, wrile RURAL end give neerest town) 
write RURAL end give nearest town) 


Olney 1l4sdays || X Rockville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) od. STREET ADDRESS “> . IS RESIDENCE 
" ‘ON A FARM? 


. + YES NO [x] 
entgomery Gen. Hospital — 4703 Topping, Rd.+ = Ween, 


. Middle Month Dey Yeer 
DECEASED 


(ype orprit) Harriett Mae Moyer Beare = Ot 9 163 


5. SEX [6 COLOR OR RACE)7, saRRieD [-] NEVER MARRIED [-] | & DATE OF BIRTH ¥, f° AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


: ws bade! Fonts| Dove | Hous | Min. 
Female White | wwowmxy] — oivorco | 4/20/81 283, | 


TOs. USUAL OCCUPATION {Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Homemaker n | Maryland 


13. FATHER'S NAME =) ae 14. MOTHER'S MAIDEN NAME 


Henry &.Lightner | Clara "umimdons Martin 


1 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgive wer ordates of service) 


no LJ _Mtg. Gen.Hospital Olney,Md. __ 


18. CAUBE OF DEATH [Enter only one cause per line for (e), (b), end (c). T ~~) INTERVAL SETWEEN 
ze ND DEATH 


ra oan NER Deu te Myo caved t/ da blriccteon  \GLOG-$. 
DUE TO * ww 

Conditions, it eny, which (b)_ Au fev¢ eis clCle SIS - Ge a! iE bch Se io 

geve rise to Immediete ceuse 

{e), steting the underlying 

cause last. {e) 


DUE TO 


PART Il, OTHER meg CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
os Oe Sa er PERFORMED’ 
Aue rags uM o Abdeumtaad ac tb ter ves Z]. No [] 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20%. (City or town) ——-(County) ~__ (Stete) 
icir? stmt While __ Not While fectory, street, office bidg., etc.) | 
9 ‘et work ot work | 


MEDICAL CERTIFICATION 


21. 1 certify that {I) (this hospital) gtienggd the deceased from..04.2..6. el to.¢ pista se home, that (1) (we) last 
te 2 and that death occurred at LRA om the causes and on the faata stated above. 


22b. DATE 
wo. |e" titeron OME OO o-de 
fe. PHYSICIANS as [22d. Al wee ae 
NAME (Type) Dr. Jack Schumacher — ssell Ave.,Gaithersburg, Md. 


e deceased alive on.. 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Burial 10-11-63 ‘Spon iy Hyattstown, Md. 


Francis 4, Barber Funeral Home ,Laytonsville |om(QCT 14 194 bering load 
id. ‘tka v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2526 _ CERTIFICATE OF DEATH 18022 


=m 


rect _ 
$3 1, PLACE OP DEATH - | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
25 8. COUNTY e. STATE i?) GC b. COUNTY 
2X2 Saree FG. LAL MARYLAND | wae — 3 a E = ; 
= 3 b. CITY OR TOWN: iene corporis "| ¢, LENGTH OF STAYIN 1b || c. CITY OR TOWN if outside corporate limits, write RURAL and give neerest town) 
oy ao write RURAL ahd give nearest town) 
fae LOA €afen Bhat be Pes WASHING TOW 7 
@ / d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) _ d. STREET ADDRESS ae ae eae 
& Al 
3 | Wheaton S)uksing A#e me. i Y24- brw Sn MW. W : 
NAME OF First i Middle \ 4 DATE Month 
iad DECEASED OF 
c 


IF UNDER 24 HRS. 


~ Hours Min, 


dey) 
yes, 


(Type or era esky ra A \a é wi 1p ee | a VO JO 
WIDOWED PJ Divorce [_] S - IS oa 
done sp most of working life, evep-if retired) 
wineton DE| US 2. 
AuRPuY 1 Caracri we CarroLe 


6. COLOR OR RACE DATE 7)9. AGE (In yeers | IF UNDER 1 YEAR 
Pa | 
ETRE U.S. (sort! Navy “ARD hada 
16. SOCIAL SECURITY NO. % MANT Address Bers gt Yef 
Qa o& eg 


7. MARRIED [_] NEVER MARRIED ‘8. DATE OF Bl { bee ee) 
Wy, oO O lest bi Months] Deys 
E fe ie 
TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ae (County & State, or fAreign country) | 12. CITIZEN OF WHAT COUNTRY? 
FATHER’S NAME. ] 14. | MOTHER'S MAIDEN NAME 
Rn BETWEE! ey 
ONSET AND DEAT! 


2 —L-}) AR 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{¥es, no, or ynkown) | {Ifyesgivewarordetesofservice) 


2] : 
18. CAUSE OF DEATH [Enter only one cause per line for (a), 


PART f. DEATH WAS CAUSED BY; ~ 
IMMEDIATE CAUSE (eTs 


it. Then please remove carbon papers. 


. of Health prior to burial, cremation, or removal, and in any even! 


'b), and (c).] 


-transit perm 


“3a DUE TO 
TT ORK ; 
Conditions, if eny, which (b) 5, ag, Cs 
geve rite to Immediate couse wal ‘ . = ~ 
DUE TO 


(a), stating the underlying 
cause lest, () 


19, WAS AUTOPSY 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely 


2 

= 

5 

a2 

° 

te z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) WAS AUTORS 

Py = ———— RFO! ‘D' 

Pi = ves [] no (J 

3 & | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ‘of injury in Pert | or Pert Il of item 1B.) a, - 

5 & | OR CONTRIBUTING CL] CAUSE OF DEATH 

2 & PF EITHER, NOTIFY MEDICAL EXAMINER) 

= Apes Be ae ae 

3 S| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City er town) (County) (Stete) 

® 5 Hour e.m, While __Not While factory, street, office bldg.., etc.) | 

2 3 19 t work [_] at work [_] H 

8 21. I certify that {I} (this-hespitet-attended the deceased fro 19 fo. that (1) (wejtast 
a ‘ole 
cy Zo saw the deceased alive on. from the causes and on the date stated above. 

32 

3m 

ao ATTENDING 22. SIGNED 
ps atid _ | PHYS. i+ DIRECTOR al PHYS. JB WCE Le) 
S as Ge D id. ADDRESS 
som as 
ae TB CUS Ls ANNAN, PADIS SAL AAD TT MMA ASL De C 
oa E $2 33e. BURIAL, CREMATION, | 23b. DATE THEREOF ~) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAWON (City, town or county) {State) 

oo = REMOVAL (Specify) & D 3 
o8058 URI (0-12-GD Keen Ree Compe TERY BSH 1M ETON 4& ’ 
ats “ 24 FUNERAL DIRECTOR’ SIGNATURE ADDRESS se 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

+ “ e: 
15M 9/60 QA , 4 
m Jasna OLD rs 394) ALK, Md VO Used, ie WOT 1.4 1968 phobia 


tad 


Item 18. Give Pages 1, 2, and 3 to the funera 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division.of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STATE 494 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =}. 3().3_ 


Hl DEPT. [7 etacz or peaTa ~]| 2, USUAL RESIDENCE (Whore d: xd lived, If institution: Residenco beforo odmission)| 
e. COUNTY ©. STATE o b. COUNTY 


al 
—) 
i 


2 


o! 


2 . MARYLAND || _ 
i i imi e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
4 f) y Raw 


pic “ = id 
. NAME OF HOSP TION (if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
Kieg Brorton, wae — ley 0 Se Ate 


DECEASED 
1923 


{Type or print) 
5. SEX ~ 16. COLOR OR RACE ARRIED ray DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
lest birthdoy} |"Months; Deys | Hours | Min, 
nxt. | Cn wipoweD [-]__vivorcep [-] ~LV~SGISA LY | 


30a, USUAL OCCUPATION (Givo kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done ayy 9 most of working life, even if retired) Ww. oe 
ra b *) 


AL; ak : : 7S. 
13. FATHER’S NAME 


necessary, 


rector. Page 
your files. 


be retained for 
h the State De 


Z hours after deat} 


PM3. Page 
any even! 


’ 
15, WAS DECEASED EVER IN eae FORCES? | 16. SOCIAL SECURITY NO. 1 r Addi ~ } 
(Yeu, hejor-unkownh} 1 lifyesgivewerordetes ofservies) ag Q N i -j016 -% ome Me Os. hes D0 
AN ¢ \ ae ae . 


18. CAUSE OF DEATH [Enier only one eause per line for fo), (b), end (c).] BETWEEN 


INTER’ 
PART l, DEATH WAS CAUSED BY: ¢3 A 4 ONSET AND DEATH 
IMMEDIATE CAUSE (oe) “Agree : = 


Conditions, if eny, which Fite GAL, f Party ow 
seve rise to Immediate cause 
. 


{eo}, stoting the underlying 


+ x 
cause lest. ©) ont Koel 
PART Il, OTHER SIGNIFICANT CONDITI CONTRIBUTING TO DEATH BUT NOT RELATED ‘© THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 


PERFORMED? 


ves [] NO id] 
20m. EXTERNAL CAUSE WAS ae 
PRIMARY or CONTRIBUTING [) 


CAUSE DEATH. Conk apay-E, * Ore 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED \ 20s, PLACE OF I jome, farm, | 208. (Clty or town) (County) 
While _/ Not While fectory, streel, offic’ bldg., etc.) | 
1 


nes jot work fxd] et work [] 
21. I certify that | took charge of the remains described above, held an Autopsy fet inspection [rai i and“in my opinion 
death resulted from: Natural causes Oo Accident {x Suicide i: Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER is) DATE SIGNED 


‘ Derury MEDICAL ExaMIneR D/O /Q- © 
EXAMIN: 

NAME (Type) LRA Bros thr2z. tm Address (Street, city, town, or county) 3 
ATE THEREOF 


. BURIAL, CREMATION,] 22b. 2c. NAME OF CEMETERY OR GREMATORY ““T 22d. POCATION (Cily, town, or county) —~—*(Stae) 


T (i 
REMSVAL [Specity) , 6 i Lb. 4 at : 


23FUNERAL DIRECTOR ADDRESS 24a, REC’D BY REGISTRAR bs REGISTRAR’S SIGNATURE 


etek 1 Rocke raf lomOCT 22 1963 _ fehl, ee 


in 


utad within 24 hours after daath. If any di 


hor its designated agent, prior to burial, cremation, or removal, and 
MEDICAL CERTIFICATION 


3 
an 
a 
o 
cc 
fa 
£é 
ein 
2s 
833 
£63 
‘ou a 
sE3 
@Eo 
An 
£22 
23° 
zee 
at: 
oe. 
£26 
§so 
es 
£58 
Ae 
g38 
326 

5 

°o 
a5 
avo 
Lal 


Healt! 


8 

*« 

oe 
3 
z 

3 

9 
2 
2 
2 
= 

$ 
2 
2 
= 
a 
a 
z 
eI 
ii 
i] 
i] 
1: 
u 
g 
a 
isi 
= 
a 
° 
Lal 


} 


e& 24 hours after 
eral 
‘<)- 


and completely filled in by the, 
ve carbon papers. Pages 1 and 


within 72 hours after death 


vent, 


jician 


“se 


Then plea 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in eny, 


S 
2 
a 
o 
= 
ao) 
@ 
i 
= 
eo) 
i 
S 
4 
ee 
8 


< 
a 
a 
2 
eS 
= 
a 
a 
a3 
5 
= 
s 
= 
© 
6 
3B 


director, page 3 should be detached for use as the burial-transit permit. 


3 
3 
3 
3 
2 
8 
g 
<= 
3 
uv 
2 
= 
$ 
3 
g 
z 
s 
o 
fee 
3: 
E 
a 
Oo 
a 
B 
H 
3] 
4 
oa 
° 
a 
H 
a 
n 
fo) 
LH 
° 
= 


VR AIS (4) 
20M 5-63 


/ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2528 CERTIFICATE OF DEATH 13024 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosod lived, If insiitution: Residence before admission) 
a ask a. STATE b. COUNTY 
mer MARYLAND Mat ahd 


i Me OR a IN (if outside Corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give noerest town) 
re 


i Deer tonw v1 I]e 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS | @. IS RESIDENCE 
ON A FARM? 


We shine ton San. + He sje [3722 Oreencastle KL. aE 


3. NAME OF ~ Middle C5 DATE Month Dey 
DECEASED 


(Type or print) / c Frederick Wei ee n Beata = (Oc tuber 3 1963 


S. SEX ~ {6 COLOR OR RACE/7, saRRieD fz] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 


Male Whi Fe | wows C) _pivorces 1} f/x 3/76 sae 


teat epee leeeel De Hours | Min. 
Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stete, or FZ country) | #2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


etired ? Thdjan we : tS 


13. ite 'S NAME a 14. MOTHER’S MAIDEN NAME 


Niemann Wish mire 


1S. WAS ied EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
z a 


[Yes, no, or ynkown] | (Ifyesgive waror datesof service) 
Ve? Washia ia gti 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {e).] “INTERVAL B BETWEEN _— 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: y Cart 
IMMEDIATE CAUSE  Courrdio Vas © a ey os — 


ot DUE TO 
Conditions, if eny, which (b) 


geve rise to immediete couse 


(e}, steting the underlying ( DUETO | 
‘couse lest, to Ru | 


PART Il, OTHER SIGNIFICANT Cae See or TO DEATH 8UT of ELATED TO "ie oy) DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
¢ Sheee:s. Congestive TSE Fel, Le be YES No [a 


'20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm,’ 2Df. (City ortown) (County) ~ (Stete) 
Hour a.m, While ___Not While fectory, street, office bldg,, etc.) i 
19 at work at work 


MEDICAL CERTIFICATION 


certify that (I) (this ee attended the deceased from. that (I) (we) last 


¥ 
saw the deceased alive on... 0.2 Bs i 3 19 Gee and that death occurred at/0.°4:M, from the causes and on the date slated above, 
IGNATURE - 


= 22b. DATE 

Doce putt JHU ® uo | 88°" Eve 0 B80 ela 
fe. PHYSIGAN’S - 22d, ADDRESS ;* 

7 NaMeATy6e) Joseph F-Bmith, TL. eevtons ville ; “ng, 


Je. BURIAL, CREMATION, | 23b. DATE THEREOF pe y, |E OF CEMETERY @ iy ae pe bags he {City, town or = ee , (State) 


Uy ba Bel fe wi 1963 
24, FUNERAL DIRECTOR'S SG Up Fy ye 4| oe Tass. RE: I us Ae JATU! 
whist tbitens Grid, se he 73 Day 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


iv] T| YOR 
: B 2529 CERTIFICATE OF DEATH 13025 
ez = —— = 
2% |. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, If Institution: Residence bafora edmission) 
2 
2 e. COUNTY @. STATE b, COUNTY 
ie eagles a a, MARYLAND Maryland _ Montgomery An, 
= c= b. CITY OR TOWN [if oulsida corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeta, limits, wi URAL end give wn) 
Basso write RURAL and g st town) 
= _Silver Spring 10 Mos, _||X Silver Spring % s 
® d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) d. STREET ADDRESS e. . yey 3 
£ Maryland 
m 
Su8 mieed Sligo Ave,, Silver Spring, Md, 751 Sligo Ave,, Silver Spring’ wstfne oy xe fel 
4 Bn |. NAME OF First Middla Last & id Month 
28 * DECEASED 
6 rf 
2 ek k = ss ")6. COL es ae Mi gta et eng D. oo RT a GE (I ioc IF unm TEe iF oes HRS. 
is ye . DA’ A 24 a 
a a Ww ee eal, tee * Garbo (ea a ea ea 
2 @ule wipowen [_] DivorceD [_] 3-26-1916 a7 oy | 
cl Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & St r toreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working lile, evan if retired) 
Housewife _ | Own home | Penna County, Virginia | U.S.A. :% 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Shields i Dolly Jennings i 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? . sAddress . 
(Yes, no, of unkown) | (Ifyas givawarordetas ofservie Silver Spring, Md. 


no no. none | Oscar Kent New 751 Sligo A’ 
18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c).) ae RVAL BET WEE 


ONSET AN! ripe 
me connect oe Cirthnes af Liver wilh arectas |BEPE, 


6. SOCIAL SECURITY NO.| | 17. INFORMANT 


DUE TO 
Conditions, if eny, which {b). a\2 = — 
gave tise to immadiate cause 

DUE TO 


fa), steting the underlying 
causa lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CO! 


"ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 


19. WAS AUTOPSY 
PERFORMED? 


[XT NOmTE 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) | ~ (County) ~ (Stata) 
factory, street, olfice bldg., etc.) 


20d. INJURY OCCURRED | 
Whila Not While 
at work ‘et work 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 


MEDICAL CERTIFICATION 


19 
2. | certify that (I) (this hospital) 


saw the deceased alive on... 


led the dgceased from..... ES. that (1) (we) last 
fe speecl ised, and that death occurred at........M, from Ihe causes and on the date stated above, 


retained by the hospital or attending physician, 
‘CTOR: After this certificate has been signed by the altending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbag 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


if 22b. DAT 
ATTENDING STAFF j NEI 
so ee mp. | PHYS. Director [] PHys. [] _ Oet 7-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


zs | , 
o DRESS 
H 33 ie Rat ng Jp 22d, ADI ’ 
ae 8 YohnN. Andbews (661 Coresville 4 SMoerSfrug ALA. 
fen f\ 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (State) 

3 \ REMOVAL (Specify) ‘ 
ene Burial 10-10-1963 Fort Lincoln Cem Prince 

VR AIS (4) 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ERAL pS gia SIGNATURE ¥ u ADDRESS 
F: a oe ae é 
ey Ek, Pumphrey, Inc. _Silver Spring, Md. a 


15M 7-62 


DATE 0 ie 101 folcrnlae Nasdge. 


by the funeral 
1 and 2 s 


\d completely fi 
t, within 72 hours after death. 


carbon papers. 


The law requires that the death certificate be executed within 24 hours after 
jan an 


retained by the hospital or attending physician. 


: After this certificate has been signed by the attending physic’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in ai 


TTENDING PHYSICIAN: 


©: 


TO PUNERAL D; 


CTOR: 


TO HOSPITAL 
death, Page 4 


VR AIS (4) 


1SM 7-62% 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12530 CERTIFICATE OF DEATH __ 18026 


1. PLACE OF DE 9 2. USUAL RESIDENCE (Where rE] fived, If Institution: Residence before admission) 


a. COUNTY e. STATE b. COUNTY 
MARYLAND _ D. ae, ss 
b, CITY OR tage (ifButsida rite Pies, | ¢. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
Up spe end give nearest 10% | 


PR Was hing ton TA 


d. Lh & aton OR INSTHTUTION {if not in hospital, give Street eddress) | d, STREET ADDRESS @. 1S RESIDENCE 
| 


ON A FARM? 
Wheaten Pluesing Home, 6200 Ore on Ave NW \wQ Not 
3. NAME OF First Middle Lest 4. DAS ~ Month Dey ‘Year 


DECEASED 


{Type or print) ELLEw wl) ty Mottin ghar SEATH 10 29 1963 _ 


5. SEK ~ [6 COLOR OR RACE) 7, annie [-] NEVER MARRIED [-] | ® DATE OF Bit 19. AGE (In yeers jIF UNDER T YEAR] If UNDER 24 HRS, 
F. Jest birhdey) | Months) Deys | Hours 
Crna/e, Ww wipoweD [J _ivorceo [] | S-1(7- 74# yn, bec ees al 

Toe {USUAL OCCUPATION iGive Hid of werk [T0b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or fore'gn country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
[Housewife | Washington, D.C, | Wmeecan 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

James A. Dunnington | Mary E, StJohn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 7 Address a 
(Yes, no, or unkown) | (IFyes give werordatas of service) same as #2 

lL | pons __| Mrs. Nelson Gapen oat * 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: / vet. S 
: IMMEDIATE CAUSE {a) “Wy 1 &y {g-Ct atk ptt 


a / DUE TO 


Conditions, if eny, which (b) 4 
9ava rise to immadiata cause 
(a), steting the underlying DUE TO 


causa fest. >. eo). Arhinusrcls 129 


19. WAS AUTOPSY 


r3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( VASTAUTORS 

s ves [] no [] 
& [ 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) ua? S 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a ! 2 = wees se as 
& [20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (Stete) 

a rear tater While __ Not While factory, street, office bidg., etc.) | 

: 19 jet work [_] et work [_] 


a. de 
saw the deceased alive on.. 


ify that (I} (this hospi 
¢ 


F attended the deceased from.. i 
AP 


“CLL Y hes 8h pet: i, f Caan <a binecron [] Pav. _Lefs Us rs 

M.D. 2 & 

22¢. PRYSICIANS 7 Wwe Siti ra 22d. “ADDRESS [ ZU7Y AL 7A ve oS 
sees AAS EA TEM, MD cae eee 


that {I) (we) last 
, and that death occurred atfsld.M, from the causes and on the dale stated above. 


aa BURIAL, CREMATION, 2b. DATE THEREOF 23e. “NAME OF CEMETERY OR TREMATORY ~~" 23d. LOCATION (City, town or county) “hen 
OVAL (Specify) 


urial 11/1/63 Cedar Hill Cemetery | Suitland, Maryland 


"Tle fl linc. Vol LS dd perso ws [PRs lage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


253: CERTIFICATE OF DEATH j 3 22 


1. PLACE ay DEATH Fi 2. USUAL RESIDENCE (Where decaesed lived, If institution: Residence before edmission} 


CoN o. STATE b, COUNTY 
omer MARYLAND || Aakglez df LY ron CE 4 
8. CITY OR TOWN (it outsidg/ corporate limits, <. LENGTH OF STAY IN 1b ¢. CITY OR TOWN Uf outside corporate limits, writa RURAL th give nearasVown) 


rite RURAL and give nearest town) 


Atomn fag. ASdeus Ghas \XTArbma Ae0 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give free! eddress) a. STREET ADDRESS = e. 1S RESIDENCE 


’ ON A FARM? 
| Washeng fan SH tarium Y Meippel i} ‘F Fellerson venue ves [1] No 
3. NAME 0: First Mi 4. DATE Month — ‘Dey Ss Year 


<> 


in by the fun 


rs after death. 


@» hours after 


ling physician and completely 


fen please remove carbon papers. Pages 1 and 2 s! 


DECEASED 


OF 

(Typs er print : FRAaCES : PO) WO //, Ms iE DEATH Weteber. J2 963 

5. SEX 6 COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [XJ 9. AGE yean ne Oe oe oa zie 
jonths Ys jours in. 


female | white | woowol] oworeot]| Peroben /2 WS! D7 


10a, USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR. oe WW. BIRTHPLACE {County & Stata, or foraign country) 12. CATIZEN OF WHAT COUNTRY? 


done during most of working life, evan if retired) a 
General Co plies Lea esfec es 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


oe 7) Moths | /]arcy Ali ank 


RIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Addrass 
1B. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and {e).) INTERVAL BETWEEN 


fea, no, of unkown) | (Ifyasgivewarordatesofservice) ? 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) Carcinoma of left breast with metastasis | 1 year _ 
4 DUE TO. 
Conditions, if any, which (b) 
gava rise fo immadiata cause 
(e}, stating tha undarlying ( OVETO 
cause last, ie) _ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta}| 19. WAS AUTOPSY 
ee PERFORMED? 
Bronchopneumonia and congestive heart failure. ot | ES Tae Naa 
20a. ACCIDENT WAS UNDERLYING [] | — DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part I! of itam 1B.) 


in any event, within 72 hou 


I or attending physician. 
ate has been signed by the attend! 


OR CONTRIBUTING [1] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMIN| - 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) —~—*(State). 
Hour a.m. While __ Not Whila factory, streat, office bldg., 
aay 19 at work at work 


certify that XIX (this hospital) atiended the deceased from Teg 3 10/12., 196.3, that 
saw the decea: alive on... 1983.., and that death occurred at... ... ORG tin the causes and on the date stated above, 


pie eas . 4 ATTENDING. MED. STAFF Saal Ene 
Let, Md po, gs .p. | PHYS. [J] pirecror [} PHys. [X} 10/12/63 


/22c. PHYSICIAN'S 22d, ADDRESS 


NAME (OPPaul Tis ROP, Mus. 7600 Carroll Ave., Takoma Park, Md. 
23a. BURIAL, CREMATION, | 23b. TE THEREOF (23. NAMI F ‘CEMET| ry OR CREMATO! wv 23d, LOCATION {Ci 
Bee” Bh 7963 aw Gyutag, | 2 
FUNBRAL DIRECTOR'S SIGNATURE ADORESS o je. REC'D BY REGISTRAR | 251 
woe ull WCSsleen A CAODL., 250 Canned Wak 
20M 5-63 | A ey —_ + 


MEDICAL CERTIFICATION 


ae 


director, page 3 should be detached for use as the burial-transit permit. T! 
be filed with the State Dept. of Health prior to burial, cremation, or remov: 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cert 


uv 
= 
5 
3 
* 
oe 
3 
a4 
& 
3 
= 
rf 
® 
vu 
oe 
£ 
cc] 
= 
$ 
3 
se 
4 
F3 
By 
2 
f= 
< 
13) 
me 
n 
a] 
a 
a 
oO 
rt 
a 
a 
z 
2 
3] 
a 
< 
~ 
co) 
a 
< 
= 4 
Be 
na 
° 
a 
co) 
iJ 
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TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed wi 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl! 


VR AIS (4) 
20M 5:63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae pt , 2 3 


odow CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived, Hf institution: Residence before admission) 
a, COUNTY a. STATE b, COUNTY 
re MOR AS OME, MARYLAND Maryland Montgomery ——_ 
y KH b. CITY OR TOWN {if Cutside cotporata limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and giva nearest fown) 
bo write RURAL and give nearest town) 
= 2 Bethesda _| 46 hours AA Rockville — = ae 
3 at / if d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) y od. STREET ADDRESS e. 1S RESIDENCE 
Ee s/ I ON A FARM? 
zee _. Suburban. __ — ___1119 Grandin Avenue ) aie Noi 
Zan . EOF First Middla Last 4. DATE Month Day Year 
2 BN Heiser peta OF 
a 'ype or print * DEATH 
Pes G: Noyes . 19 
o6= BiSSEC 6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED [i] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
pee fast birthday) |"Months| Days | Hours] Min. 
Ben Female White WIDOWED [] Divorcep [] Oct. 17, 1963 oie ae 39 
£ g 10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
%O 0 done during most of working life, even if retired) 
go> 
28 Maryland a U.SsAe 
“4 43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
z Shirley Louise Noyes 
5 _S 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yas, no, of unkown) | (Ifyesgivewarer datesofservica) 


17, INFORMANT Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only ona cause per line for ( 
PART |. DEATH WAS CAUSED BY: 


ib}, and (c).] 


IMMEDIATE CAUSE (2) Brenchepneumenia, prebably aspiratien type- 46_hra— 
4X burto 
Conditions, if any, which )__Deuble hare-lip and deuble cleft palate. po ee 


gave rise to immediate cause 
la), stating the underlying ( OVETO 
cause last, te) 


pt. of Health prior to burial, cremation, or removal, 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS Eee 
Q > on. PERFORMED: 
= 
| ee Heart: Disease: High ve igncala 
& } 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pari Il of item 18.) : 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& | 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208, (City or town) (County) (State) 
a fica We While __ Not While factory, street, office bidg., etc.) | 
Z Bae 9 at work ["] at work [_] ! 
21. 1 certify that (I) (this hospital) attended the deceased from......@.: PE Dye WES 10.6 ME pcs 19.458, that (I) (we) last 
saw the deceased alive oni Ae hoon GD, and that death occurred mie aot , from the causes and on the date stated above. 


22a. SIGNATURE 


; ; 226. DATE 
ae + Z ATTENDING ‘MED. STAFF f)\ SIGNED 

| VEL Le. VO ee mp, | PHYS. ties o mays, AS) : whe “a, Vae) 

Tie. PHYSICIAN'S 


NAME (Type] Emini€ A. Brack, MD. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3 LOCATION (City, town or county) (State) 


MPEMAT ON (0-22-63 |SUBURBAN HOSP/TAL | BETHESDA, MARYAAND 
25a. REC'D BY REGISTRAR | 25b. ie “URE 
se tT 24 O68 POC les Nise 


} 
7 


be filed with the State De; 


; 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


A 


SD) ] 24 FUNERAL DIRECTOR'S SIGNATURE > DDRESS 
S TEx . -SUBUEBAN 410S?P. 
ELIA C 2, ADM BETHESDA, nD 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


\ 


Tl, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


45 Hee tt 
s Cone CERTIFICATE OF DEATH 1auey 
BA ny Parnon DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence before ‘edmission) 
oy a. STATE ini b. COUNTY 
2 a Montgomery MARYLAND Virginia =| 
52 b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outsida corporate limits, writa RURAL and give neeres! town) 
ae write RURAL end give neerest town) Fairfax 
535 Bethesda (Rural) 43 days A IX 3) 
28a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) a. STREET ADDRESS #15 RESIDENCE 
Ea 5 
@ eaa°/ U. S, Naval Hospital 5706 Maries Drive ves [_] NO 
* Ba /3, NAME OF ~ First Middle ea) lest | 4. DATE Month “Dey “Year 
ag DECEASED OF 
re Egy Leo Francis O'Brien DEATH Qctober 5 1963 
pa 5. SEX © 6. COLOR OR RACE/7. mAapRiED [kX] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yoors | IF UNDER 1 YE F UNDER 24 HRS. 
5 8a pens? Peni Deys | Hours] Min. 
«2s. |Male Caucasian | wwowp[] oivorceo ]| July 12,1925 3 | 
Yoo 10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 
¥ Retired Naval Officer Lawyer Kansas City, Mo. USA al 
s 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 | William Henry O'Brien Ina Laura Darbe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


i7. INFORMANT “Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


Wife: Mrs. Betty Ann O'Brien, Same 


16. SOCIAL SECURITY NO. 
488-22-2732 


18. CAUSE OF DEATH [Enter only one ceuse par lina for (a), (b), and (c).] 
PART 1, DEATH WAS CAUSED BY: : 1. 
IMMesAt cause a LALtev ant (1elawona, Mefartatic ty brand 


18 $2 y 


NTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if any, which . — — od > — 
geve rise to immediete ceuse 

DUE TO 


|; The law requires that the death certificate be executed @ 24 hours aft 


death. Page 4 may be retained by the hospital or attending physician. 


{a), stating the underlying 


te has been signed by the attending 


director, page 3 should be aelached for use as the burial-transit permit. Then please remo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


ceusa lest. (e) ¥ 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
re] a ERFO! 

a 

S f ves [] NO 

& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INI C CURRED. injury in Part | or Part Il of item 18. 

© | Or CONTRINUTING Ty CAUSE OF DEATH JURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& JF EITHER, NOTIFY MEDICAL EXAMINER) 

2 2 = = 
§ | 20c. TIME OF INJURY “Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour e.m. While Not While fectory, street, office bldg., atc.) I 

= p.m. 1° et work [] et work [_] H 


21. 1 certify that ¥) (this hospital) attended the deceased from... AUG.«... 23-7 19. seen 193.., that (BE (we) last 

saw the deceased alive Pe eee ee 93. .. and that death occurred cae "3RANm the causes and on the date stated above. 

22e. SIGN, 4 rE oa 22b. DATE 
pete Z TX > me, [NEON] theron AMEE (A October, 5,1969™" 

fae, YSICIAN’S 

NAME (TvP*) ROBERT L. PISCATELLI LIMCUSN | U.S.Naval Hospital,Bethesda, Md. 


22d. ADDRESS 


cso 
s 
D 
fel 
ct 
. 


TO HOSPITAL OR AITENDING PHYSICIAN: 


ie 

5 
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23a. BURIAL, fePrans i DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (St 


BeevatePransit 10.6-63| Ft.Levenworth Nati. Ft.Levanworth, Kans. 
i FUNER. IRECTO} SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Var Ab diofans-meneral Home, Washington, D.C pct 8 1963 feharbeg Judge. 


VR AIS (4) 
20M S-63 


& 


: 
The law requires that the death certificate be executed oe 24 hours after . 


death. Page 4 may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2534 CERTIFICATE OF DEATH 13030 


<= 


HOM 
2 2 . PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceesed lived, If insiitution: Residence before edmission] 
3 “a ‘ @. COUNTY @. STATE b. COUNTY 
£53 2. 1 797 ‘i MARYLAND 
rss b. CITY OR TOWN [if oufée corporate limit ¢. LENGTH GF STAY IN 1b c. CITY OR TOWN MPoutside corper 
a8 : write RURAL end give neerest a J ; 72 
rt Sire Sei < / a AMEACSS — 
o wn d. NAME OF HOSPITAL OR INSTITUTION (if not i spitel, give streqy) ddress) d, STREET ADDRESS, @. 1S RESIDENCE 
nee SHip/ (uk , ON A FARM? 
3h | ne Coss Mosyita/ || 226 (atk Aine — ves [No ek 
Bag 3. NAME OF First Middle Last 4. DATE Month Dey Yeor 
aa DECEASED —T 5) OF 
See ere HAG neeT Ak O’ Meyer DEATH oe oe 3 1963 
vat S. SEX 6. COLOR OR RACE 7, wARRIED [] NEVER MARRIED [7] | 8 DATE OF ainrH 9. AGE [fn years /IF UNDER 1 YEAR| IF UNDER 24 HRS, 
§ $s last birthdey) |"ionths) Days | Hours | Min. 
me ij (Ze) wipoweD [e}-——_ pivorcep [_] ASA o/e x (Tela ib 
ane TOe. USUAL OCCUPATION ( work | 1b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (Couniy & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
E 5, | done Auring most of woking li rad) | SA 
M5 va_— | Ce Wale 
gs 13. FATHER’S NAME > = + 


Cure €. kkk 


1S. WAS DECEASED EVER IN U.S. 
{Yes, no, or unkown) | (ifyes give ir detes of service)| 


- ne. 2 
1B. CAUSE OF DEATH [Entar onfy one cause per line jor 


PART I. DEATH WAS CAUSED By; 
{MMEDIATE CAUSE (e). 


“) 


16. SOCIAL SECURITY NO. 


he 


17, INFORMANT = Address 7 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if eny, which 
geva rise to immediate cause 
{a), steting the underlying 


a te ENDING ‘MED STAFF 28 ORINED 
ATTENDI . 
\ fdy- mo. | PHYS.  oitcron CO) pays. ‘ fe, 2563 


22e., PHYSICIAN'S 22d. ADDRESS 


ERMAN CA, — SHG MER YD S008 Waadbbiry Lr Silver Jpoing, Mel 
ine |Bef 26 113 | Bg atin nee Lidilphe. Pa eo Ma, 
fr WELL, « 26 Carrtdl Wb Atl KIC \opey 2.8 1963) CL erles Sedge 


director, page 3 should be detached for use as the burial-transit permit. TI 
be filed with the State Dept. of Health prior to burial, cremation, or remov, 


2 cause lest. Z = 

al Zz PART ll. OTHER SIGNIFICANT CONDITIONS z e)| 19, WAS AUTOPSY 
3) Q , PERFORMED? 
1 

be S| en ves [] No 
Le] f= | 20a. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Ii of item 18.) 

i & | OR CONTRIBUTING [] CAUSE OF DEATH 

za G | Ue EITHER, NOTIFY MEDICAL EXAMINER) 

S < 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) ~ (County) {Slete) 
a 5 Hour While __ Not Whi fectory, street, office bidg., ete.) | 

z 2 19 et work [_] et work [_] 

E 21. | certify that (I) attended the deceased from. C=. 4.3 that (I) 4we) last 
Py saw the deceased alive OM tan MO BoB... 19G0.., and that death occurred at ZL Ma, from the causes and on the date stated above. 
fo) 

4 

< 

H 

=] 

a 

a 

fo) 

a 

° 

sy 


VR AIS (4) 
20M 5-63 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2535 CERTIFICATE OF DEATH 130 j 


i. PLACE OF DEATH a 2. USUAL RESIDENCE (Where de 
«. COUNTY #. STATE 


od lived, If institution: Resi 
b, meee 


nce before edmission) 


s 

a 

oe. 

§ see | ___Meurgamee ___manviann | Maryland. Sis 

2 =u% b. CITY OR TOWN (if oulsi¥e corporete limits, je. LENGTH OF STAY IN ib «. CITY OR ae AM duthide eorporete Timite, write RURAL and give Q)aren! SAKE 

=~ Fav write RURAL end giva neerest town} 4 

. ; 
€ £78 ‘a Se arn 3 days |X Byer — us 
ga d. NAME OF HOSPITAL OR ite (if not in hospita!, give street ey, d. STREET ADDRESS s MD. | @. 1S RESIDENCE 
& 
ey ly ON A FARM? 
@ © FL 2bly Cece Slasperet [S85 “Rermiiates ee ee 
Bn a NAME OF Fint rol ay a ad DATE ~ Month Day ‘Year 
SN : yes 
ae {Type er print) ™. aR ’ (e) Yay \ \ pos - ay iS. aie 48 
eae 3. SEX 6. COLOR OR RACE/7, ARRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= a last birthdey) | Months] Days | Hours | Min. 
I male & G. | wivowen [3] vivorceo [] S| Bal%S6 yes. 


. USUAL OCCUPATION (Gi 


‘ind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 


f DUE TO -_ : 
Conditions, if eny, which (oh ee 7 acs re =P. 4 kA 


gave rise to immediate ceuse 


2 
5 
3 
x 
3 
o 
a ~ 
2 3 
8 3 J Tl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= > (done during most of working li n if retired) Ma tt 
= g 4 nN et ta 
= § = housewife own home SD oe ; GS AR. 
2 Se 13. FATHER’S NAME a 14, MOTHER'S MAIDEN NAME ‘ a 
3 23 Michael Joseph Mary Cummings : — 
ea re 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - 
£ = 3 (Yes, no, or unkown) | {Ifyesgivewerordetesofservice) 
3 “3 ho no hone Alfred P. O'Neill, La_ Fargeville, New York 
fe is 18. GAUSE OF DEATH [Enter only one cause per line lor (a), (b), end {e) oe = OT") INTERVAL BETWEEN 
eS PRES ONSET AND DEATH 
nee PART |, DEATH WAS CAUSED BY: h D 
580 8° IMMEDIATE CAUSE (e)__ 4 
CE =e 
aa? 
@ 
€ 
& 
S 


{a}, stating the underlying ( CUETO 


causal lett ca bie Pe a i) OA 
EATH rae RELATED TO re TERMINAL DI: 19. WAS AUTOPSY 
Pel 


PART Il. OTHER SIGNIFICANT CONDITIONS ee. TO DI ISEASE CONDJJION GIVEN IN PART Ie) he : 
Conatads =e matt “no | 


has been signed by the attending physician and completely 


@ burial-tra 


2 
3 
3 


yes [] NO 


z 
9g 
i 
= s 
5 og 
g $= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
ee & | OF CONTRIBUTIN 
2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 e —_—_ = 
& & | 20c. TIME OF INJURY ~~ Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, : 208. (City or town} (County) (State) 
= s Heli While __ Not White factory, street, office bldg., ete.) | 
- 2g pm, or ot work pawn © 


a 
= 
5 
S 
= 
ro] 
. 
6 
| 
oe 
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director, page 3 should be detached for use as th 
be filed with the State Dept. of Health prior to burial, 


TO Hey OR ATTENDING PHYSICIAN: The law re 


iS} 2. 1 certify that (1) (thistrespiel) = a oF a Ee, that (1) (we) last 
ie saw the deceased alive on.. ne es Warde and that death occurred As CAM, from Acs causes and on the date stated above. 
& 22a. SIGNATU! Nene PE Tp. DATE 
a . Mp, | PHYS. DIR TOR [_] PHys. [_] . CAs OHH 
2 9: 2c. psc ~ . i 22d. Aes Y be Se 
AME. (Type: 
a] Merton L. White ‘U134 &e Or gFQ. Ave, le v bin Abel 
Pad 23e. BURIAL, qe 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) == 
REMOVAL (Specify ‘ 
°° F 10-16-1963 St. Peters Cemetery Staten Island, New York 
24 UNERAL DIRECTOR'S CODE Pha ‘ADDRESS. 25a, REC'D BY REGISTRAI ey folondes FEGISTRAR S SIGNATURE 
Yonscs, = (L_W&fner Es Pumpitrey, Inc, Silver Spring, Md. varOCT 15 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bye CERTIFICATE OF DEATH 1 aU32_ 


ter 


1. Fagan oP 2. USUAL RESIDENCE (Whare deceased lived, If instituiion: Residence befora admission) 
«. 


‘af a. STATE gh b. COUNTY 

vy ran heed ocey BAASEEND, VE Arlington = 
> b. CITY OR TOWN {lf outyde comporate a ¢. LENGTH OF STAY IN 1b «ci Be TOWN ss Sulside corporate limits, writa RURAL and Siva rbaraa ae 
A write RURAL an on t Pag f 
Grti he \< ¥ > 
335 710 ee 
= a ww NAL yy OF HOSPITAL OR iG [it not in hospital, give streey/addre: d. VA Ve 0 e. $S RESIDENCE 
Sa Sey ON A FARM? 
ae |, a Ome || ASE2¢ iwi Bw ves [1] No Bg 
Ban 3 Mi . +i “Day ‘or 
Ban i Middle Last 4. DRTE ‘Month Day Year 
ag = YY, 

= ‘ype or print! DEATH 

Ssz =: ry, fh 22 LLIED a Pas  _Witee 
way 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED Oly, B, DATE OF Bi 9. AGE (In yaars {IF UNDER T YEAR| IF UNDER 24 HRS. 


Ly 


ind of work 


last birthday) 
WIDOWED a DIVORCED olF 


VA Mile 
10b. KIND OF BUSINESS OR INDUSTRY | 11. aera LEE, & £ or foreign country) 
? DY, 
= = SSAC 

14, MOTHER'S MAIDEN NAME 


Lee 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address A. x 
I : } 7S3-0 711 ie? ae 
oi . rea ‘AL BETW 


a Biting to thy hl 
ONSET AND DEATH 
romvomiuasswetta Me tere schewo te Candia Vastelex hs\" YRS” 
; / DUE TO | ‘ 


toni] 3 Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


“aS 


ARMED FORCES? 
warordatesofservica) 


, = 


1B. CAUSE OF DEATH [Entar only one cause por line for (e), (b), and (c).] 


Conditions, if any, which (b) 
gave rise to immadiata cause 

{e), stating tha underlying ( OVE TO | 
couse last. te I 


: The law requires that the death certificate be executed @ 24 hours aft 


te has been signed by the altending physician an: 


2: 


i A ie 7m whe ATTENDING STAFF eo SIGNED 
Soll UH, He hy uy mo. | PHYS. ig. He CO Pays. oO 4o~3-E3 
22. PHYSICIAN’ S 
Raa ery MET E E. Delpatr 


238. asad Peis 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (State) 


rial-tra #10-4-65 Orffs-Corner Cemetery Waldoboro, Maine 


B urbe {tra 
258. REC'D BY REGISTRAR | 25b, REGI. ery SIGNATURE 


4 Yt bj feof ig — aexect aa, Ma. oar) CT ” 196 fe 


z teil 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] 19. WAS AUTOPSY 
{ 5 a4 
5 d S gema, Ch Renn £Le uk | vs []_ No 
2 é = ah nd al Pee 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part I or Part Il of itam 18.) 
S © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 2 
— & | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (County) (Stata) 
a Hour a.m, Whila __Not Whila factory, straet, office bldg., etc.) | 
8 8 £ mn, 9 at work ["] at wok [_] ' 2 
3} 21. I certify that (I) (this "Aa? attended the “3. from. MMHG ccsBroone 19 Sor 198, that (1) Gwe) last 
| saw the deceased alive on... Olena a 94 fs 3, and that death otcurred az .M, from the causes snd on the date stated above. 
a 
Ee 


— 


be filed with the State Dept: of Health prot to burial, cremation, or removal, and in an’ 


death, Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Wi 
& 
iD 
a 
O% 
Ps 


VR AIS (4) 
20M 5-63 


M 


=) 


by the funeral 
1 and 2 should 


in 


d completely fi 
|, and in any event, within 72 hours after death: 
“4 


Sician an 


it. Then please remove carbon papers, 


burial, cremation, or removal, 
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TOR: After this certificate has been signed by the attending phy: 


retained by the hospital or attending physician, 


T’ 


director, page 3 should be detached for use as the burial-transit permi 


be filed with the State Dept. of Health prior to 


death, Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Megane: <2 


2537 CERTIFICATE OF DEATH 13033 


1. PLACE OF DEATH ~~) 2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residance betore admigsion) 
Bcc: 2, STATE b. COUNTY Vi 
Montgomery ____Manytanp || Indiana — 
b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN lf outsida corporate limits, write RURAL and give nearest town) 
‘writa RURAL and give nearest town) = 
Bethesda 16 Days || Evansville AX 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 2 @. IS RESIDENCE 


ON A FARM? 
pS Rmer oy ot Center, Bethesda 1) Marylant. e212 East Riverside Drive 


Fiat Middl | 4. DATE Month 


or 
DEATH 
Jeannette Peters Bi etober 
6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH “]9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
O Le bast birthdey) mont] Days | Hours | Min. 


White wipowep ["] bivorceD [_] September 6 _1940. 23 ys. 


We, USUAL OCCUPATION (Gi' 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working if refi 


Bookkeeper _ _| Accounting Missouri __ ie U.S.A. 


v 


f pe or print) 


13. FATHER'S NAME ‘4, MOTHER'S MAIDEN NAME 


Tola D. Peters _ [ _Alma May Malicoat 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO., | ae INFORMANT Medical Recdttr= 


(Yes, no, of unkown) | (Ifyes give werordates of service) 

No Not availableThe Clinical Center, Bethesda Ries Marans + 

18, CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (c}.) VAL BETWEEN 
|. DEATH WAS CAUSED + Pai 
ee IMMEDIATE crust ) Bilateral Hemorrhagic Pneumonitis 
ae if DUE TO 

Conditions, if eny, which «Bleeding Dyscrasia 
gave rise to immediete cause 
(a), stating the undarlying DUE TO 


Seve last 9_Systemic Lupus Erythematosus months 


ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19, WAS. ae 
7 — > = PERFORMED’ 


Mesa NOH, 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier netura of injury in Part | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) 
While __ Not While fectory, street, office bldg., etc.) | 
9 at work [_} at work [| | 


21. | certify that (it (this hospital) attended the deceased from... Octoher...14, ny 19.8 3 10. Octaher... 30,1963, that @) (we) last 
saw the se alive oQGtQher... BQ... nnd 1943... and that death occurred ailO.:.5%, AdMb the causes and on the date stated above. 


2b. DATE 
" Predricle Mb, me DIRECTOR oO Pas, kl 30. October 196. s 


22c. PHYSICIAN'S a RE Tag Clinical Center, National 
NAME (Type) 
™ frederick Miller, M.D. Institutes of Health, Bethesda U1 


230. BURIAL, analy Zab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION a town or county) “Steel 
iL ect 2 
urlal-trangit 10-31-63| Memorial Park Cemete Evansville, Indiana _ 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Sa. REC’D BY REGISTRAR | 25b. a oat Ee 
ROBERT A. PUMPHREY Bethesda, Md. oar NOV 9 1963 } a ge 


MEDICAL CERTIFICATION 


‘ould 
‘ 


a 


i 


in by the funeral 
carbon papers. Pi an 
in 72 hours mer dj 


and completely 


jician 


ding physi 


ermit. Then please remove 
|, and in any 


ician. 


d by the atten’ 


ding physi 


TOR: After this certificate has been signe 
|, cremation, or removal 
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burial-transit p 


ENDING PHYSICIAN: 


retained by the hospital or alten: 


ATT! 


TO FUNERAL D: 
be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the 


TO HOSPITAL 
death. Page 4 


VR AIS (4 
1SM 7/64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Tse 
CERTIFICATE OF DEATH dil 


. PLACE OF DEATH oa - 2, USUAL RESIDENCE (Where deceored lived, If institution: Residence before admission) 


e. COUNTY Mout om er eee a, STATE b, COUNTY Ma “fa 


b. CITY OR TOWN (if outside corp a limits, <. LENGTH OF STAYIN tb ||. CITY OR TOWN lf outside corporate limils, write RURAL and give neerest town) 


write. Rae: give org y K - - Cnn 4 


~d. NAME OF Nee oat STITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS ~] e. 1S RESIDENCE 


| ON A FARM? 
+ wangbL3L3.Woodaon Avenue , | a 13/3 Wovdapn =a NS mee 


NAME OF M Yoor 


fats Hebeae Sot Pastn |S 963 
- 7. MARRIED NEVER MARRIED oO 


6. COLOR OR RACE 8. DATE OF BIRTH UNDER 1 YEAR) IF UNDER 24 HRS. 
t TO eLT a) ie Days | Hours | Min. 


z wivowep [-] __pivorceD [_] yn. 


10a, USUAL OCCUPATION [Give kind of work T0b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTAPLACE (County & Stete, or foreigh country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, gven if retired) e 
Clerica [ Seles bing ton Comty, $00 


13. FATHER’S MAME = 14. MOTHER’ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT y Address 


{Yes, no, ordinkown) | (Ifyes giva wer or dotesof service) 
<3 36[- 05-078}. 


18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (c):] INTERVAL BETWEEN 


ONSET AND DEATH 
ST rami, wil preted Te rR, oma of 8 reasT OS y zene. 


DUE TO. 


Conditions, if eny, which 
gave rise to immediele cause 
(e}, stating the underlying 
cause last. 


PERFORMED? 


yes [] NO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 | 19. WAS AUTOPSY 


fade. ACCIDENT WAS UNDERLYING L]_ | 20b. DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Pert Vor Port Il of item 18.) 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour e.m, While Not While | factory, street, office bidg., ete.) | 
oe 0 jet work [_] at work 


MEDICAL CERTIFICATION 


. | certify that (I) pee en | the deceased from.. Y Ww. ee w 1942, that (1) (amp) last 


saw the deceased alive on..... 3. 19. 63. 2 and that death cleared ute from the causes and on the date stated above. 
/ 220. SIGNATURE _ "-22b. DATE 


TTENDING STAFF SIGNED 
Gib O ON M.D. PHYS, Me ont BIRECTOR me : O63/~G3 


22c, PHYSICIAN’ "| 22d.” ADDRESS 


nant (eb ames W/egen | 77.20 Wisconsin Are. - Bethesd Tale 


230. TURAL CREMATION, hg DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL (Specify) 


Burial-Traneit 11/2/63 South Side Cemet ry—! _Po 


“Ro RAL rt A. SIGNATURE ADDRES: ‘258° REC‘D 8Y REGISTRAR | 2Sb. Ctzeyen "Ss SIGNATURE 


A. Teeeters Bethesda, M Ee |oart NOV 5 - i / Cheb Q ! 


S 


‘or 


bon papers. Pages 1 and 2 
within 72 hours after death; 


in any event, 


se remove Cal 


Jan, 
as been signed by the attending physician al 
The: 


director, page 3 should be dateched for use as the burial-transit permit. 


a be filed with the State Dept. of Health prior to burial, cremation, or remoy6 


7 


|; The law requires that the death certificate be executed * 24 hours aft 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
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VR AIS (4)! 
20M S-63° 


=e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


" 409% 
2539 CERTIFICATE OF DEATH 13835 _ 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e- COUNTY a, STATE b. COUNTY 
Montgomery MARYLAND Maryland _ Montgomery : 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporete limits, write RURAL a give nearest town) 
write RURAL end give neerest town) 
Bethesda 17 days ‘ Bethesda _ = ee 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Suburban Hospital ‘4628 North Chelsea Lane ves [] NOEL 
3. NAME OF ctia aPY ae Middle 7 Last 4. DATE ~ Month Day “Yeer 
DECEASED 
(Type or prin!) Robert ¢ Bailileck: DEATH Oetabar 11 9% 
5. SEX 6. COLOR OR RACE] 7, MARRIED [q] NEVER MARRIED |] | & DATE OF BIRTH 9. AGE [in yeors |i UNDER T YEAR) IF UNDER 24° HRS, 
last birthdey) Meat Deys | Hours | Min. 
Male Cau. WIDOWED [_] Divorce [_] 8/12 1875 88 yrs. 


Wa. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


Retired-U.S. Gov't 


13. FATHER'S NAME 


Robert R. Pollock 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice} 


no 79-44-6510 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Revenue Officer ITllihois 
14, MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


USA =e 


Anna _E, Ferguson ___ — 


17. INFORMANT Address 


Bertha E Pollock, wife same_as above. els 


18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).) 
PART |, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


(IMMEDIATE CAUSE (0)_Mvecardia] Infaretien,—maseive——— —-10 days — 
; DUE TO Thr 
3. if any, which (b) __Goronary_ qgpndestittel ieee _|_10. days __ 


to immediate couse 
(e}, steting the underlying Pica) 


couse lest. te Corenary arteries cleres is, advanced, | Year 
i {e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS ATTORT 
= 

YES 
3 7 : Panola 
= |2060. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (State) 
a Hour e.m. While __ Not While fectory, street, office bldg., etc.) 1 
=: ea 9 et work [_] ot work 


. | certify that (I) (this ten lp a a a from....... asp 9. 61 10....0Gtie.. a er 19. 43 that (1) (we) last 
and that death cia ani 3'%, Adin the causes and on the date stated above. 


saw the deceased alive on.. 


Ze. SIGNATURE \ 22b. DATE 
ra os MED. STAFF SIGNED 
a pirector [] pHys. [_] Oct. 11,63 


22d. ADDRESS 


22c. PHYSICIAN’S. 


NAME (Type) Jas /M. “Cal: S 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) 
Burial 10 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


ae 
250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


owe OCT 15 1953 fCAorbey Quectge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH {3036 


3 
2] ere : : 
o 3 1, PLACE OF DEATH * . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance before edmission) 
a 2, COUNTY b TY 
5 8 5 . ere COUN 
& £55 n mery Co. MARYLAND 
Pal 5 3 b. CITY OR TOWM [if outside corforata timits, . LENGTH OF STAY IN 1b ce. CITY OR 2.33, 42s af. porate limits, wri URAL end give nearest town) 
Bi = =. write RURAL end give neerest iown) 
385, } fa) 2+) da JS hiJa shiw One wal OS = 
22 eh d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give street addfess) d. STREET ADDRESS: . Gi weer 
= ; 't . INA FAI 
> yo ¢ 
S82 | _bachs nglew Seni iTa. ried _ Nae Cone Near Ave hte | ves [) No bd 
sa Ba 3. NAME OF Middle Last 4, DATE Month Day Year 
2 x: Ps Rpseier ean OF 
& 'ype or print) DEATH = 
a: lal Nellie Z (hv Ai Poll? Octo ber 1 1965 
Bait . SEK J. COLOR OR RACE) 7. — LIINEVER MARRIED XQ] B+ DATE OF BIRTH 3. AGE (In years |JFUNDER 1 YEAR| IF UNDER 24 HRS,_ 
S o best birthday) eegt Days | Hours ] Min. 
5 ema le wioowen[] _owvorceof] | A - 2/- GS TS. 
¢ Wa. USUAL OCCUPATION {(Glve kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) 


Receh Shap apers|er 
WzL/Am__Fo7T TS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyesgive werordatesofservica) 
NAW on 


te fa wd + Unde) Seles 


14, MOTHER'S MAIDEN NAME 


LLEW DuUCAYyY 


7, ze. “Address 


Mogi! Facacds 


18. CAUSE OF DEATH [Enier only ona cause per line for (a), (b), end (e).] 5 BeTween > 
ONSET AND DEA’ 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Cartes ek tl a # taal 3 
DUE TO 


Conditions, if any, which (b} 
gave rise to immediata cause . }* 74 a — 
(a), stating the undarlying QUE TO 
cause last. {e) 
z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 
= 
—_ .* a= 1) 
© | 208. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURRED. injury i f item 1B. 
& | OF CONTRIBUTING [4 CAUSE OF DEATH INJURY ©: (Enter nature of injury in Part | or Pert Il of item 1B.) 
& | MF EITHER, NOTIFY MEDICAL EXAMINER) 
x — — —____—_ 
% | 20c. TIME OF INJURY Month, Day, Year | 2d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, *20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg.. uN { 
*L aks 19 at work [_] at work [_] 
. 1 certify that (I) (this hospital) attended the 7... Hhignrtie size WP aw fe Be of ot to. LP AML. IGE that () (we) last 


OO ds 19.6. $, and that dea occurred it /352M, from ike causes and on the date stated above, 


gue 3 ATTENDING ‘MED STAFF ae GND 
Soda daw, mo [ARE] Siero OM ee volo 


22c, PHYSICIAN’S 22d. ADDRESS 


mete Aoberl A Hax ee. 0: ee oo Car ral ue. TPA... 


saw the deceased alive on.. 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


232. BURIAL, CAaMAHON, | 23b. D. THEREOF 23c. NAME OF CEMETERY 3 CREMATORY 23d, LOCATION (City, town or county) {State} 
maaan 022. BNNS CRAUPeRD CATH oAIC  \CRAUFORD, WEALISKO 


25s. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ef CT 14 Piers Juedge. 


Je Se _— 
wads hte, D 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF BT ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe a OF DEATH 13032 


a 
= § = = a 
Soe rf i, PLACE OF DEATH SUAL RESIDENG® (Whara daceesed liked, If institution; Rasidanca bafore admission) 
yee QUNTY b. QYNTY 

¢ 

Ae ~~ i MARYLAND ess Aq andre SUK 

= =) (if outside corporat limils, “¢, LENGTH OF STAY IN 1b | ©. CITYOR TOWNJIIF outside corporate limits, write RURAL dd give neerasl low 

>es : 
~ 3S wyr"s RUR. i 
“cas { — 
ie @ ‘\ d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, ore sireet address) "peas ite ADDRESS a. IS RESIDENCE 
£ @. ' hb, ON A FARM? 
i Wa ; ee ves [] No BQ 
3 255 3. NAME ‘ , fi Kee Tasty Month Day Yaar 
5 sa DECEASED 
g cae (Type or print) ; ae cad 7 Y, 19 63 

9 cle — — wt ae 
° 8 BS 6, COLOR OR RACE|7, maprieD [~] NEVER MARRIED [] | ® “OF BIRTH 1 AGE {ln year TF UNDER 1 YEAR, AF UNDER 24 HRS, 
lect =| 1882. ie Months! Days | Hours | Min. 

o 882 oe Tae ser Ne bivorceD [_] | 
S see Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11, Mon “(County & State, or oor country) | 1 EN x beh COUNTRY? 
& 236 done durigg most of worki en if retired) 
= 3 5 > 
ata ——— abet — - - — = 
ee x 13 'S NAME 5 M sh S MAIDEN NAME 
= Oat 
i Ea HN £ MV arietL. 
3 UGE ras col a Bes TH ee, = - = 
evs ie. 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 1. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 325 (Yes, no, or unkown) | (Ifyasgiveweror datesofservice) 
= 

es 2 2 Ka i 
ns € ei] 5 18. CAUSE OF DEATH [Enter only one causa per line for (a), {b}. end (o 7) INTERVAL BETWEEN 
ys = = ONSET AND DEATH 
Scaey PART |, DEATH WAS CAUSED BY: = 
Bag ae IMMEDIATE CAUSE (a) C7 Le aiesem, 1 Coney cat = 
Lard =Ss ; / 
faa29 1 DUE TO 
32cfe Conditions, if any, which c= Wee Li” 
tees gava rise fo immediate cause | 7 
pees (a), stating tha underlying (CUETO AM btthru 

aa couse last, 
Lf o> a {c) 
he Oe a Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
SBSxo Q - ERFORMED? 
OEE os < Bees e atenitey = LOyoards re. {es []_ No 
ANS dp ao % |20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter naturd of injury in Part | or Part Il of itam 1B.) 

8 i 
5 ote oe” | on CONTRIBUTING [] CAUSE OF DEATH \ 
neses & | (iF EITHER, NOTIFY MEDICAL EXAMYNER) 

—U5 — =. _— aie rs 
OFs2s & | 20c. TIME OF INJURY Month, Da), Yoar | 20d. INJURY OCCURRED | 20e, PYACE OF INJURY (Home, ferm, ; 20f. (City or yn) (County) (Stata) 
weScr y \ 

Sus ou a Hour a.m. Whila __Not While fadtory, slreal, office bidg., atc.) | 
a 2 ae 3 ¥ ane 9 ai work [-] at work 
“a — = 
HeO8s 21, I certify that (I) (this hospital) attended the deceased from f.2#%:..0m.A.. Is LE... » 19&2.x-Athat (I) (we) last 
a 
OZ o saw the deceased alive on.. MEE LI. DGS, and t death i 33/2. i, hie causes and on the date stated above, 
25 22a, SIGNATURE 226. DATE 

‘sci Bek ATTENDING STAFF SIGNED 
ae eke Leyte cond +. mo. | PHY: me 3 DIRECTOR DD pays. (J 3 _LbBry / Ploy 
Som os 22e. PHYSICIAN'S 22d. pie 
BS 2 
BSsaes | nant ton Wir A Li‘ tFer! eve, ITP f1o$ R aente cB Hehe LG Hgh 
un ie. ae. Te Seles. he oe a ey 

: 5 \ = 
22 e B83 XK 23a, BURIAL, CREMATION, i on E THEREOF 23c. NAME OF ceniein ‘OR CREMATORY 23d. LOCATION (City, town or county} (Stata) 
8 s i 
eae REMY A Bri) o/s 63 Emory Groves, ory Grove, Md. 

4 a = 

gs my) v 24 FUNERAL PIRECTORS SIGATU DDRESS 25, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
— i er a Ma. OCT 21 1 igen Mel 
4 PAP IVEA Goats a tn Moe dg pe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2549 CERTIFICATE OF DEATH 130388 


i, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution; Residence before admission) 
a. COUNTY a. STATE b. MON. 
Ahoat Gomck ta MARYLAND || _ Md- wt Gonee Me 
b. CITY OR TOWN [if outside eqrporats limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN [If outside corporata limits, wrila Mea) nd give neares¥town) 


write RURAL and giva nearest town) 
d. NAME ethesd A... in hospital, sdf. | x ' MEL es A 7 . Eee 
Subukgan = — Chest SF 


ves [_] No PY 
3. NAME OF First 4 DATE ~~ Menth ~ Day Year - 
DECERSED 


(Type or print) AVBRY. DEATH Oct ee wA> 
5. ox Rive R OR 


7. MARRIED JX] NEVER MARRIED s fy ood 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
h } 4] [= last bidhday) Fema] “Daye | Biyaell” iiioues Min. 
Fe 
ISUAL Cane (Give ki 


WIDOWED [] DIVORCED 5 Ve“ 7, / yrs. 
jone during most of working life, +3 


Db. KIND OF BUSINESS OR ue BIRTHPLACE (County & State, or“toreign country) 
Housewife 


) 
13, FATHER’S NAME ee “, wad #5 
ToAN oe ae 


15. “Wi CEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 7k Kee NO. 
(Yes, no, or unkown) | (Ifyes give warordates ofservice) No 


No 


— 


4 


funeral 
‘<4 


ent, within 72 hours after death. 


= 


~= 


@ hours aftec 


ificate has been signed by the attending physician and completely filled in by the 


carbon papers. Pages 1 and 


12. CITIZEN OF WHAT COUNTRY? 


U.S A- 


17. | abl fh RY E Roy 4 — 
ae Diyles_ da I kc Aon 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] RVAL SETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND, DEATH 


IMMEDIATE CAUSE (a) __ PULMONARY INFARCTION, macsive | eee 


DUE TO ey 
Conditions, if any, which (b). Pulmonary artery thrombosis = ? 


gave risa to immediate cause 
{a), stating the underlying DUE TO fa 


citeal iad, re (et Hypertensive Heart Disease (ee 


-transit permit. Then please r 


|, cremation, or removal, and in 


: The law requires that the death certificate be executed 


pital or attending physician. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) 19. WAS AUTOPSY 
Di 

e 

& Meearrst lufepey oo [plo a) _| ves Bel No F1 

| 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (State) 

8 Hour a.m, While ___ Not While fectory, street, office bldg., etc.) | 

= & 19 at work [] al work H 


21. 1 certify that (I) (this hospital) attended the deceased from.) ox. 


ny IBS 0. Ge Fey W9ke.Sy that () (we) last 
saw the deceased alive on...(..% L& 


19.Ga.;end that death occurred atijnM, from the causes ial on the date stated above. 


22a. SIGNATURE 22b. DATE 
ATTENDING, STAFF 


“Trp ioe LAM. = mo. | PHYS. Lit oiecror [C) mvs. im 10/15/63 


22d. ADDRESS 


SIGNED 


2c, PHYSICIAN'S 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this cert 
rector, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


] e . : < fl 
NAME (Type} William KILLA UY 
zeae eave CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY jaad. 1 LOCATION Gi , town oF county) {State) 
= VAL iSpecify) a 
5 urial  |10/18/63 Ft. Lincoln Cemetery | Prince 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS {4} ( 
20M 5-63 


Robert A, Pumphrey, Bethesda, Maryland 


ACT 18 1963 


pchorlis Ngee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ss Fone CERTIFICATE OF DEATH 1383 
1, PLACE OF DEATH —T- = ke | 2, USUAL RESIDENGE (Where deceased lived, Il instituifon: Rosidence before sdmission) 


a. COUNTY a, STATE b. COUNTY 
Montgomery MARYLAND Maryland M 


=—2 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
write RURAL and give nearest town) | 


Bethesda 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 


by the funeral 
and 2 should 


IS RESIDENCE 
ON A FARM? 


nical Center,Bethesda 1), Maryland 8708 Bradford Road Apt.-#5. OS 
i; Last 4. eg oe da 


irst “Yoor 


d. STREET ADDRESS. 


57 Days —- ‘Silver Spring 


bon papers. P: 


3. NAME OF 
DECEASED 


{Type er print) Brien i Purke | Seam October 29th 196 


5. SEX ~ [6 COLOR OR RACE) 7, mapnieD [] NEVER MARRIED fg] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Babess) as Deys | Hours | Min. 
Male White wipowe [|] Divorced [_] 6 May 1960 3 os 


TOs. USUAL OCCUPATION (Give kind of work ] 20. KIND OF BUSINESS OR Da guitl W = aoe (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ithin 72 hours after d 


prior to burial, cremation, or removal, and in any event, wi 


done during most of working lile, even if retired) | 


Cue | Germany , U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


—_ Terry L. Purke , | Judith Kronk 
|. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAL dr 
(Yes, mgges unkown) | (Myesajyeworor dates ofservice) None Whe Medical Recortf*™ 


“th a. The Clinical Center, Bethesda 14, Maryland — 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] ERVAL BETWEEN 


ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: t 
IMMEDIATE CAUSE (o)__ypotension _ 1_hour 


ding physician and completely fi 


a DUE TO | 
Conditions, if ony, which ») Pseudomonas Septicemia [7 days 
gave rise to immediete cause | 
(a), stating the underlying ( DUETO | 
Se Acute Leukemia _ __|18 months _ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART 1 Te) | 19. ras AUTON 
PERFO! :D? 


ves fl 0 OL 


al or attending physician. 


20s. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pect Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} “GStete) 
inca ante While __ Not While | factory, street, office bldg., ele.) | 
an 9 et work [_] ot work \ 


21. 1 certify that 41) (this hospital) attended the deceased fromaepbemben..2, 1963, toQctober...29, 1943., that £1) (we) last 
saw the deceased alive on. = Se ob $3. and that death occurred at: L5MMrom the causes and on the date stated above. 


226. Si TUNE = 22b, DATE 
4 B ATTENDING 


oLn Pays. = LJ DIRECTOR Oo: pis. fa 29 October 1963" 
2c. fsa 2S. ‘724. ADDRESSThe Clinical Center, National 
Richard Es Ames, Mids _lInstitutes_of Health, Bethesda 1, Maryland 


3b, DATE THEREOF "| 23c. NAME “OF CEMETERY OR CREMATORY_, ~ 23d. LOCATION (City, town or (State) 


7 Uf ts FEF | FRE LMA Fane Nal, i \Pee TPREL UE TIM, WZ 


* 24 FUNERAL DIRECTOR'S SIGNATURE 2Sa. R IST! sf) Sb. REGISTRAR’S INA FURE 
MME Wa CHAN BCA Ge. ELIF f gel Veni be PARC aT ia aes Dore 


MEDICAL CERTIFICATION 


is 
5 
3 
7 
” 
HY 
° 
= 
, 4 
a 
£ 
= 
iS 
3 
5 
3 
«x 
@ 
3 
= 
8 
= 
5 
be 
2 
3 
3 
eo 
a, 
3 
= 
2 
s 
C4 
& 
= 
+ 
4 
= 
= 
3 
s 
n 
Ds 
x 
a 
0 
a 
a 
= 
iq 
H 
& 


@ retained by the hos; 


s 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


director, page 3 should be detached f 


TO HOSPITAL 
death. Page 4 


| 


1 


~ FOR STATE 


— HEALTH 


me 


TO DEPUTY MEDICAL EXAMINER: 


jecessary, 


©. 


|, 2, and 3 to the funeral 


mel 
Pat 
2 
§ 
€ 
3 
oa 
vo 
5 
= 
3 
2 
3 
be 
NX 
ES 
= 
5 
uv 
£ 
5 
3 
x 
o 
x 
> 
° 
2 
2 
5 
&. 
5 
§ 
<= 
Z 
= 


ge 


me 


Item 18. Give Pages 1, 
ad 2 with the State Depart 


‘pending” in pencil 


writing the word “ 


please execute the certificate, 


aminer’s Office along with form PM3. Page 5 may be retained for yo 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


burial-transit permit. File pages, 
Nn, Or removal, and in any eyés 


72 hours after death.! 


ited agent, prior to burial, crematio: 


ignal 


or its desi 


Health 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 20 


PT. 


; 
|. PLACE OF Sab 


2. USUAL RESIDENCE (Where deceesod lived, If institution: Residence before ¢dmission) 


e. COUNTY 5 b. COUNTY 
MARYLAND 
b Pies ee {if out i ii «. LENGTH OF STAY IN 1b «. CITY OR TOWN (IVoutside eosporete limils, write RURAL ond give/neerest towA) 
wrile 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) a STREET ADDRESS @. 1S RESIDENCE 
| ON A FARM? 
bihesters) C30 x pee Hebhet RL YES fai 


. NAME OF 3 Middle Last . DATE Month 


DECEASED OF 
{Type or print} DEATH Oct 9 me, 
3. SEK 6 COLOR OR RACE] 7, ¢PKunieD [fe NEVER MARRIED [-] | 8 DAME OF BIRTH 9. AGE [In yoors | IF UNDER T YEAR| IF UNDER ZA HRS. 


Mase Loh te wooiet] pivorctD [_] Fi. G, ZA A i pea es | eZ 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 


12, CITIZEN OF WHAT COUNTRY? 


done duripa mog) of working life, even if retired) -% Line 
hg Pea Ema Le Geasle f AL-8. 
FATHER’S NAME 14. MOTHER'S MAIBJA NAME 


ED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Tae Address 


MEDICAL CERTIFICATION 


- n) i ce) ee 
lod (eA Spon fra, thr, 
8. CAUSE OF DEATH [Enter only one cause per line for {a), (b), end (c).] rs INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ed 
IMMEDIATE CAUSE (2) > Wh oot 


ONSET AND DEATH 
Citic. 


” DUE TO 


Conditions, if eny, which (b) 
eve rise to immediete cause 

{2}, stating the underlying ( CUETO 
tause last. {e), 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e}| 19. WAS AUTOPSY. 
—————— PERFORMED? 


yes [] No im 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Pert | or Pert It of item 18.) 


PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20e, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 201, (City or town) {County} (Siete) 
Hour em, While __Not White foctory, street, office bldg., ete.) | 


mime 19 jet work et work [] 
21. 1 certify that | took charge of the remains described above, held an Autopsy jm) Inspection my Inquiry Ix and in my opinion 
death resulted from: Natural causes i Accident je Suicide fe} Homicide ‘es Undetermined manner oO 
‘CHIEF MEDICAL EXAMINER O 


ACTUAL A! 
reruns, Dsnalh Rach pap, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


Address (Street, city, town, or county) 


DEPUTY MEDICAL EXAMINER F2§ 
wey WE, L Bhoscs ee eae eo 
22b. DA’ HEREOF 


228. BURIAL, CF er IN, 


2 


Bho NAME OF CEMETERY OR-CREMATORY: 22d, LOCATION (City, town, or county) {Stete) 


“BORIAL| (0-1 ie King DAVID MERIAL GALDEN- FALLS ClteheH- VA. 


ADDRESS 24a, REC'D BY REGISTRAR} 24b. (Clionln, SIGNATURE 


BO DANZ AN Sic ¥ +SONS— WAS Kh. D.e , QC 17 196 Chervdig | 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vi 


2DM 5-63 


©@ 24 hours after 


The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


254 1s, 
M 2545 CERTIFICATE OF DEATH 12045 
1. PLACE OF DEATH _ res ~~ {| 2, USUAL RESIDENCE (Where dacensed lived, If institution: Residence before tdmizsion) 
SAE a, STATE b, COUNTY 
Montgomery . MARYLAND | D.C. 
b. CITY OR TOWN [il outsida corporate limits, “¢ LENGTH OF STAYIN 1b || c. CITY OR TOWN If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest towp) ; 
Bethesda (Rural) 5 days Washington 7 x 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give airest eddress) _||__d. STREET ADDRESS > £ + TS RESIDENCE 
| _U. S. Naval Hospital § 3725 Donnell Drive Apt. #203 [ves LJ No KI. 


First Middle Month “Day Year 


Last 
DECEASED 


a Russell Allen RAY 
5. SEX |@- COLOR OR RACE /7, MARRIED [_] NEVER MARRIED Kl|® DATE OF BIRTH 
| 


Male (Caucasian wivowen[] _pivorceo(_]| April 8, 1963 


10a, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign ans 


October 119 63 


9. AGE (In years FUNDER T YEAR| IF UNDER 24 HRS._ 


last ee ea eae aae a Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


5 ON IG 
Bee done during most of working life, even if retired) | ‘ 
5 ? 4 
Bee ea en  - | Forestville ,Md. USeAe 
Bee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
aes 
23 
ae Harold L, Ray Mari Spinopoulo _ u 
gc% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
52 3 (Yes, no, or unkown) | (Ifyesgivewarordatesotservice) 
27.3 No ---- ATHER: Harold L. RAY, Same as #2 if = 
:~ so 18. CAUSE OF DEATH [Enter only ona cause per line for (8), (b), and (c).) ¥ INTERVAL BETWEEN 
BE, PART |. DEATH WAS CAUSED BY: Oe 
ae IMMEDIATE CAUSE fo) Ss PULMONary Atresia == ee Pee ia 
a2 : 
beens DUE TO 
“uo 
cee Conditions, if any, which ce : EK S=—*, 
3 2S gave rise !o immediate cause el —T + E 
oa (a), stating the underlying (DUE TO 
Zot fuse Nast td = = 
2 £3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
Ror. ig 
CoS 
3 - | Yes fA] No (ele 
© |202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 18,) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
S |r EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) (rete) 
g Mowe ki WrilemeeNa wile factory, street, office bldg., ete.) | 
Zz rit 19 at work [_] at work 1 
21. I certify that (it (this hospital) attended the deceased from... 9m26n63.... Heese, MEO ich 10-1-63....., 19.....4, that @ (we) last 


saw the deceased alive on .». and that death occurred at.2:.Q@WPifom the causes and on the date stated above. 


Sa 

. DAT 
Y ATTENDING MED. STAFF 226. SIGNED 
fat OR mp. | PHYS. [1 piector [] Pus. K} October 1, 1963 
7 22d, ADDRESS ~ 


HILARY K. TIMMIN LCDR MC USN |) 5 Naval. Hospital,Bethesda, Md. 


236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


” NAME. (7; 


230. BURIAL, CREMATION, 


director, page 3 should be detached for use a: 
be filed with the State Dept. of Health prior t 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this cer: 


“Burda | 10-463 Arlingten National Arlington, Virginia _ 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 4 


REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
R AIS (4) 


DATE OCT cal SCharho, Sleudge 


Chevy Chase Funeral Home ,Washington D.C. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND F 
12546 CERTIFICATE OF DEATH [see 


ez 
s 1. PLACE OF DEATH e 2. USUAL RESIDENCE (Whare daceasad lived, If instituilon: Rasidenca bafore adi 
a, COUNTY a. STATE : ’b, COUNTY 
Montgomery —__ ae ee District of Golumbia_ a 2 + 
b. CITY OR TOWN (if oUtside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulsida corporata limits, writa RURAL and give nearas! town) 


write RURAL and give naarest town) 


Bethesda (Rural) | lday | _, Washington _ 7TA 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, avan if ratired) 


ao 
we 
Bis. / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) "|e. IS RESIDENCE 
Ms ON A FARM? 
«2 | __U,_S. Naval Hospital 664%7 32nd Place, NW. | vs ENO 
a 3. NAME OF First Middla Last | 4. DATE Month Day Yaor 
an DECEASED OF 
Be reece George Hayden Raynor | PTH Qetober 719. 63 
cre 5. SEX 6. COLOR OR RACE|7, maRRiED [JENEVER MARRIED [_] | DATE 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ea 4 last birthday) Months) Days | Hours Min. 
8 z ale Cauc winower[] _vivorceo []| 28 August 1906 7 ys. 
fad 
§2 
~o 
ge 
s 


ding physician and completely filled in by 


quires that the death certificate be executed x ) 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


Foreign Service U.S.State Dept .New York 3 USA “4 
13. FATHER’S NAME MOTHER'S MAIDEN NAME 
Calrence E, Raynor _ __Iniubelle Hayden __ 244 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
[Y¥es, no, or unkown) | (Ifyesgivawarordatesofservie: 
é No, is [ “Ss _Hospital Records ee. 
18. CAUSE OF DEATH [Entar only ona cause per line for (a), {b), and (c).] —” . INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED 8Y; Cc 0: 1 ORSEI ARC ICEaTH 
IMMEDIATE CAUSE fe) Cerebral Vascular Insufficiency oe 
. DUE TO 
Conditions, if any, which (b) ss 
gave risa to lmmadiate causa z 
(e), stating the undarlying (| OVETO 
cause last, (e) “— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal! 19. RES Autopsy 
ves K} No [] 


208. ACCIDENT WAS UNDERLYING {J 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) —«Steta) 
factory, street, office bldg., ete.) | 


20d. INJURY OCCURRED 


Whila Not Whila 
work at work 


20c. TIME OF INJURY Month, Day, Yaor 
Hour a.m. 
p.m, 19 


certify that MK (this pital) atlended the deceased fro ber. 
saw the deceased alive on 


7 Oetober 19.63, and thal death occurred 42 
22a. Snarune 22b. DATE 


arodl > WA ie io, (Se eG ae ed ae 


22c. PHYSICIAN'S: 


NAME (Type) RUSSELL D, MARTIN LT MC USN 


23. NAME OF CEMETERY OR CREMATORY 


MEDICAL CERTIFICATION 


22d. ADDRESS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the buriai-transit permit. 
_— be filed with the State Dept. of Health prior to burial, cremation, or rem 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Burial 0-9-63 Ft. Lincoln Washington, D. C. 
24 FUNERAL DIRECTOR'S SIGNATURE. oaape4) Phen tA nooness 25a, REC'D BY REGISTRAR 25b. REGISTRAR ’S SIGNATURE 
VR AIS (4) oseph Gawlers & Sone Funeral Home ,Washington,D.d,@(T 1 0) 1963 Chiavbog 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 
p 


2547 Ms cchdatenee be OF DEATH 4304: } 
ez = = 
a 3. 33 1. PLACE OP DEATH 7, USUAL RESIDENCE (Where dacoosad lived, If institution: Residence before admission) 
ge g2 COUNTY STATE b. COUNTY 
. / 
5 2 eM Montgomery __ _MARYLAND |! Connecticut a a: 
& 2x6 b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside corporate limils, wrila RURAL and give nearast town) 
~~ BSS ‘aie unt a8 give nearest town) | West Hictfeta 
x 5 ethasda S lest Hartfor 
£ eo: d, NAME OF HOSPITAL OR STIIRON fif_not in hospital, give sreat address) || sd. STREET ADDRESS 1S RESIDENCE 
= my: ational institutes of 4 ON A FARM? 
See _ Clinical Center, Health 15 Vincent Street SE Seig 
3 : Bn a [3. NAME OF “First “Middle “Last | 4. ili Month Day “Year ‘< 
5 2an i 
$ Fa Gregeeais = See es Grace REA fs PPTAS Ocoee. 22 . 9hGs 
s Sse 5. SEX 6. COLOR OR RACE) 7, MARRIED Oo NEVER MARRIED [] | 8, DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
3 pa = ; Le Bees: | ieee eer 
5 Oe Female White WIDOWED pvorco[]} 6 December 1900 62 ya | 
3 BS g Wn. “USUAL OCCUPATION (Give kind of work | T0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12 CITIZEN OF WHAT COUNTRY? 
2 358 done during most of working life, avan if retired) | 
B SSE |__ Secretary. Insurance | New Jersey __U.S;A. 
26 : 2 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
= ae = | 
8 $42 Adrian REA aOR Sie Catherine SMITH _ 2 
cee IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Addrass 
° 5 
2 ¢ £3 (Yes, no, or unkown} | (Ifyesgive waror datas ofservics) our 09-4487 | the Medieal BR a, Cli Gene NIH 
RSS No i - e Medical Recor inical Center, 
£ gz? 5 18. CAUSE OF DEATH (Enter only one couse per line for (e), (b), and (c).] ") INTERVAL BETWEEN 
wo ET AND DEATI 
oa PART |. DEATH WAS CAUSED BY: 
= Be 5 Ly IMMEDIATE CAUSE (2) Shock “8 Bowes 
cE555 4 DUE TO 
te alk 4 f 2 
z2e8e Conditions, it any, which w Septicemia 12 hours 
as § 3 8 gave rise fo immadiata causa ae =~ Z ~ 
= S55 (2), stating the underlying 
ea Baz cause last, =; Metastatic, poorly differentiated tumor 9 months 
a 8 res 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
Ssies » (8 ae oes 
Seees 15 > ee Ft” es NOL) 
ass 3s & [20 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler natura of injury in Part | or Part Il of itam 1B.) 
5 Paes & | OR CONTRIBUTING [} CAUSE OF DEATH 
nezts & |r ETHER, NOTIFY MEDICAL EXAMINER} 
CFs 33 < 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 201. (City or town) ~ (County) (State) 
g = ed a Hae atias While Not While | factory, streat, office bldg., ete.) | 
a2 Bo 2 ai, ” |at work [] at work [7] | 
Byte: eS | aera se anki. bees Cee a ee 
Hooge 2. | certify that (I (this hospital) attended the deceased from.10...Saptemb r 8 3 to..22..0ctaber, 1963,, that Q (we) lest 
Rena 
Uo saw the deceased alive on. BR ‘edie <2 ed 1963... and that death occurred al SRMi-om Ihe causes and on the date stated above. 
aid 
= ogy 22b. DATE 
4a sa ATTENDING MED. STAFF 10/23/63 SIGNED 
Se (OU mp. | PHYS. = [[]_ DIRECTOR 7 Pays. 
° - Bese ME et —_ 
Rests | [= oe 75, ORS ‘The Clinieal Center 
ao 4 ! Dean J. Seibert, M.D. |. National Institutesof Health 2) 
Ser Zz 23s. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY  —| 23d. LOCATION (City, town or county) (State) 
otoes Burial | 10/25/63 _|Greenleaf Mem. P ern, North Carolina 
” Py ‘ae 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ri REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
a abe Robert A, Pumphrey, Bethesda, Maryland | oa CT a 4 ie jfprharbeg Yutae. 


il by the funeral 
within 72 hours after 


id completely fi 


ician an 
in any, 


ician. 


ion, Or removal 


The law requires that the death certificate be executed within 24 hours after 


has been signed by the attending physi 
the burial-transit permit. Then please remove carbon papers. Pai 
|, and 


or attending physi 


fo burial, cremati 


After this certificate 


TENDING PHYSICIAN: 
retained by the hospital 


, 


TO FUNERAL DIRECTOR: 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior 


death. Page 4 


TO HOSPITAL 


ISM 7-62, 


ent, 
te 


VR AIS [4) 


~ 


‘Y 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 


£945 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence befora admission) 
@. COUNTY a. STATE b. COUNTY. 
MONTGOMERY MARYLAND MARYLAND MONTGOM 


d give nearest fown) 


b. CITY OR TOWN {if outside corporafa limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporeta limits, 


write RURAL end give nearest town) 
SILVER _SPRING 14 days SYVVZETAKOMA PARK 
d. STRI ADDRESS 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


| @. IS RESIDENCE 
ON A FARM? 


712_GILBERT ST. TAKOMA PK, MD. ves [1 Noy 


Last 4. Bae Month Year 


relds_ DEATH BA. 7 925 


RO OF BIRTH 19. AGE 2 ‘years | IF UNDER 1 YEAR| IF UNDER 24 HR: 
Months] Days | Hours | Mi 


]ED [_] NEVER MARRIED [_] last birthday) 


’ wibowed [_] DIVORCED 2) rs. 
10a pe ates T " ¢ View Ae or foraig : 


jive kind of work IDb. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foraign country) 
dona during most of working life, even if retired) 


"| 12. CITIZEN OF WHAT COUNTRY? 


toe = | Silver Spring, Md. UsSehe 
Lp NAME a 14. MOTHER'S MAIDENNAME a +. ). a 
sole gwis | Ann Lovise Me Gilvery _ gt Sle 
1S. WASAECEASED EVER aT U.! = RMED FORCES, 16. SOCIAL SE date NO.| 17, INFORMANT Address 
{¥es, né/or unkown) | (Ifyasgivawarordates ofservi Takoma Pk, Md. 
a |_ George Lewis Reynolds, Jr..712_Gi 


MEDICAL CERTIFICATION 


18. CAUSE oF BERTH [intar only one cause per line for (a), (b), and (e).] *) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 7e~> Le 
IMMEDIATE CAUSE fa)__ ae okey ao Son [| 


DUE TO 


Conditions, if any, which (b) 
gave rise to immadiate cause 
(a), stating tha undarlying 
causa last, (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS COn 


DUE TO 


iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 


PERFORMED? 


fart Lor Part Il of item 18.) 


20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury it 
OR CONTRIBUTING [} CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour @.m. 


20d. INJURY OCCURRED 


20a, PLACE OF INJURY (Home, farm, | 2DI. (City or town) =z (County) {State} 
While __ Not Whila 


factory, straat, offica bldg. 


to CSAP... IGA shat (1) (we) last 
saw the deceased alive on x, from the causes and on the date slated above. 
22b. DATE 


22a. SIGNATURE 
AFF SIGNED 


Des jf cones me ot Bineeron_| ial PHYS. 10-17-63 


22c, PHYSICIAN'S |} 22d. ADDRESS 
NAME ([Typa) A : 
_Mones .... 1110 Spring,..Silver Spring,..Md. 


230. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) 
REMOVAL (Specity) | ef ae 
Burial 10-19: -83 Gate of Heaven Cemetery Silver Spring, Maryland 


24, BONERAL DIRECTOR'S SIGNATURE ed ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ieee E, Pumpiey, Inc. Silver Spring, Md. jens a 


\S 


‘\ 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


x ) 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2540 _ CERTIFICATE OF DEATH 


———— = 
PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad livad, If institution: Residence before admission) 


Ca Soliant a. STATE b. COUNTY Vv 
% Montgomery eo MARYLAND 
Hy b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (If outsida corporate limits, writa RURAL and giva nearest town) 
ol _writa RURAL and giva naarest town} 
3 Silver Spring Washington D.C. 
“a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddrass) d. STREET ADDRESS 4S RESIDENCE 
5 ON A FARM? 
3 ly Cross = 15th Street N. W. : __| ves) no BY 
i B F = "Middle ae. Bats ~ Month ‘Days Year 
ie DECEASED 
4 aon 
r ee. JOSEPH = table DEATH OcT. aif 19 63 
c= EX 6. COLOR OR RACE) 7, MARRIED FORNEVER MARRIED [-] | 8: OATE OF BIRTH 9. Ran vane UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours | Min. 
ALE HITE wioowe []  ovorceo [J |Dec. 5, 1912 engi je | 14) 


. USUAL OCCUPATION (Give kind of work 
dona during most of working Ii van if retired) 


12. CITIZEN OF WHAT COUNTRY? 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 


Teletype Ope R.C. A. Co. Mass. U.S.A. 

43. FATHER’S NAME 7 oo 14, MOTHER'S MAIDEN NAME 
Peter Ridge Mary Keady 

ie WAS DECEASED ie IN U.S. ARMED ey 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass. 

arg gt vetown | Mvergepaperdeysclierca! 7g 1 BD 496 Anna T. Ridge 3901 Fulton St. N.W. (Wife) 
1B. CAUSE OF DEATH [Enter only ona causa per line for (: Deeper cite and (J) ue “De Ge. [REE 
PART | OEATIMMEDIATE CAUSE la) Pact @. Li Ce 2c ghclia han 
f DUE TO Z 


Condttionsy Htabiy, whieh > Ie on eeb 


gave risa to immediata cause 


(a), stating tha underlying ( CUE 10 (2 —— 
causa last. aa ee saan a, eoodthe ( Gl ips aad 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGZO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. NES AUTOPSY” 


[ws E] so Bk 


20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of itam 1B.) 
‘OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 2Dd. INJURY OCCURRED 
Hour a.m. Whi Not While 
wi 


(County) 


[City or town) 


72De. PLACE OF INJURY (Homa, farm, ) 2Di. 
factory, street, office bidg., etc.) | 
t 


MEDICAL CERTIFICATION 


? that (1) (we) last 
, from the causes and on the date stated above. 


22b. DATE 
STAFF SIGNED 
PHYS. 


ATTENDING 
PHYS, 


. PHYSICIAN'S 
NAME (Type) 


23. Se CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
OVAL (Spacify * : 
Arlington National 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sbé 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funera 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evep 


death. Page 4 may be retained by the hospital or attending phy: 


MARYLAND STATE DEPARTMENT OF HEALTH 


L (Specify) 


Tie. Bi 
REMOY, 


Healt! 


Rockville, Montgomery Co., Md. 


24a. iy] BY PISOB phoney Ve 


DATI 


1963 


W 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
43 
FOR STATE - MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. gid TE 2, USUAL RESIDENCE (Whare deceasad lived, If institution: Residenca befora admission) 
E e. 
zo Mont gomer “STAT Maryland » OMNMonta 
5.0 i & be MARYLAND ary lan ontgomery 
Feed b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
g5 “a tite RURAL and give nearest town} es ee. 
£3 al Silver Spring BOA X Silver Spring 
@: S 2 o a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street address) d. STREET ADDRESS = @. 1S RESIDENCE 
£637 ) ON A FARM? 
0 . * 
Sogos 44 Holy Cross Hospital _ (10704 Ordway Dr. yes (_] NOX] 
res Sa 3. NAME OF First = Middle Last 4 DATE Month Day Year 
S200 i ae 2 : ‘ 
== 028 (Type or print} Patrick George pinata » SAFE October 29 19 63 
ek Pe 5. SEX 6, COLOR OR RACE] 7, arRieD |] NEVER MARRIED [_3X| 8 DATE OF BIRTH 9. AGE (In yours IF UNDERT YEAR| IF UNDER 24 HRS, 
So Fs) ‘a : : ig ) las! birthdey) [Months] Days | Hours] Min. 
YE Eft Male White wipoweD []__ DIVORCED Apr. 16,1940 23 ys | | 
= wt 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sieia or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
o_- $a dona during most of working life, even if retired) B im 
Z8e% Student - Washington, D.C. U.S.A. 
= Ses : : 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
no 3 ‘ ; oe | 
cece 3 Patrick George Rinaldi, Sr. Mary Bearaslee 
e0Eme 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT Kddress 
oka t (Yes, no, of unkown) | {Ifyasgivawarordatesofsarvice) 
Besse No 57854-6869 Patrick Geo. Rinaldi, Sr. 
3 33 a as 18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (c).] > . > INTERVAL BETWEEN 
gs25s PART |. DEATH WAS CAUSED BY: " ; CONSE ANDES 
S325 2 IMMEDIATE CAUSE fe)“ Cardiac Arrhythmia Immediate 
8 a 4 5 
a s eee DUE TO x t =<. 4 
wezeis ae ; Post Op Pott's Anasthmosis (11 Years) 
Efareh Conditions, if any, which {b) = 
£ ‘ise to immediela cause 
fon 05 geve ri 
Bess  acihg unseen DUE TO 3 
ge 2 {ele sing he woderiving ___Tebrology of Fallot (23¥rs) 
= ie e ee 
= = g 3 5 FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY 
Sviess |e . F PERFORMED? 
E98a 301 |8 Anemia, Anoxia ves no Dj 
16: oS = 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of Injury in Part | or Pert Il of item 18.) 
gesee & | PRIMARY [1 or CONTRIBUTING C1 
wi ia cS 3 © | CAUSE OF DEATH. 
Pong “ 
a Seok $ | 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Siete) 
3 Sos 5 Hea wee, Wil Not While | faclory, straet, office bldg., ete. | 
ee rae) = iat 19 Jat wor at wor ! 
eyed £95 21. I certify that | took charge of the remains described above, held an Autopsy im Inspection ral Inquiry kl and in my opinion 
= i> 
o a2 B at death resulted from: Natural causes hd Accident ak Suicide a Homicide oO Undetermined manner Ol 
Fe 
@ A 2seo CHIEF MEDICAL EXAMINER [7] 
= 2 5 AS Le mip, ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 
el de + “? 
E g3a ¢ OL) | examiners DEPUTY MEDICAL EXAMINER Bz] JOE2 EO-63 
eins NAME (Type) K vas d = RB A AU SCA cd hr t-— _Addrass (Street, city, town, or county) 
8 H ope MAL, CREMATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county} (Siete) 
a 
aro 
2°~2 


Parklawn Cemetery 


af Si beorgia Bve,., 
cc, Silver Spring, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
19551 _ GERTIFICATE OF DEATH 13048 


2. ata eases (Where deceasad lived, If institution: Rasidence before @: 


Ss 


USUAL OCCUPA WA YOb. KIND OF BUSINESS ORINDUSTRY | 11. BIRTHPLACE (County & State, orfofeign cavMry) | 12, CITIZEN OF WHAT COUNTRY? 
ye during most of 9 
DRWAT. ATE ' ere = 3 SOA. 
13. FATHER’S NAME 

Li thhy Co Bg kL aad a 
WAS ‘DECEASED EVER IN U.S. ARMED BS 16. SOCPAL SECURITY NO.| 17. INFORMANT Address Weef, Pol a 


(ifyas giva warordatasofservica) 


3 \ PEACE OF DEATH dmission) 
2 ©. STAT! b. COUNTY oy 
card eu, MARYLAND PEEL. 
pas if obfslde corporate fi “¢. LENGTH OF STAY IN Ib . CHEY OR TOWN (If outside corporata limits, write RU 
< 
3B bo Be Rup give nearest town) 7 
2 5 7y Lieer/ ‘ an a —7 
35 2 
Bsa Be F HOSPITAL STITUTION (it not in hospital, give sreel eddies) |. STREET ADDRES: «. iS RESIDENCE 
@ ahs a Ab lz g ha ‘ON A FARM? 
ae 7 A a : OO / ‘ vs nor 
2 . NAME ra “Middle Last MN Dey ‘Year. 
2% DECEASED 
Os (Type or print) o ‘4 oiede. r DEATH Seis te 965 
§ 5. SEX “Fe iat one RACE|7, MARRIED Dnever MARRIED"? 8. DATE OF BIRTH ° 9. AGE (In yoars |IFUNDER1 YEAR| IF UNDER 24 HRS. 
. ast birthdsy) |Months| Days | Hours | Min. 
§.» 7 wibowen [7] vor 3- pon G- / yes. 
- 10a, USUAL “gah 
Q 
& 
ig 
3 
3 
2 
a 
< 
s 
ag 
= 


jes, no, or unkown) 


[522 lulg Nose nr. Kine naar 2729-29 1H. He 


for (3), (b), and (¢).) INTERVAL 


—— 
AND DEATH 
PART |. DEATH WAS CAUSED BY. Fi Z stele tad ONSE 
IMMEDIATE CAUSE (o)_/ gn bers amie a =! 
/ DuETO Aemmnts Pa 


Conditions, it any, which o_ Ler ao A: ia wer tess 2 —— 
gave rise 10 immadi: cause 
(2), stating the undarlying ( DUETO ae > am ntemdany Liven, 


cause fast. (ed 


“| 18. GAUSE OF DEATH [Enter only one couse p: 


igned by the attending physician and 
insit permit. 


> be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


The law requires that the death certificate be executed a 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
ves [] no (] 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part ll of item 1B.) 


208. ACCII WAS UNDERLYING [] 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
‘at work [ ] at work [_] 


‘Oe. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ——«(Stete) 
factory, streat, offica bldg., ate.) 1 


MEDICAL CERTIFICATION 


9 
'y that {I) (this "Pol attended the as from, 
Ie B35, and that death occurred at 


, WA? that (I) (we) last 


M, from ine causes and on the date stated above. 
22b. DATE 


22e. ay RE i Pre. ATTENDING ee gO Bye oO 0/2 GNED 
226. iy Se I ew / 2a 7 aS 72d. ee : of) Mes. 
™ Meder ly, HEALY Waste sifeToW CLM e WASH De 2. 

RY 


23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. nee OF CEMETERY CREM. 23d. LQCATION (City, town or co: (State) 


Pararriah J042-b 3 4 CFr4. UTLANP "Marve wD 


24_FUNERAL DIRECTOR'S S) RSTn ADBRE i ACT BY 14 8b Sb. RE RAR’S SIGNATURE 
Fawcrs stb 562) RY le shah NG ender TES Ese 


2. 2 ce 


saw the deceased alive on. 


director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


20M S-63 


VR AIS «) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2906 CERTIFICATE OF DEATH 13049 


1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission} 
SOE ». STATE b, COUNTY A 
Montgomery ane MARYLAND || Distriet of Columbia 
b. CITY OR TOWN {if outside eorporata timits, ©, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and glve noerest town) 
write RURAL end give neerest town) 


Bethesda 29 days Washing: (A 


Dy 


death. < 


by the funeral 
t and 2 shou! 


in 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRI : rag | 
|The Clinical Center, Bethesda 14, Md. 3812 W Street, S.E. ___| ves [] No 
3. NAME OF First “Middla last 4, DATE Month Day Year 
DECEASED J OF 
{Type or print Herbert Henry _ Robinson DERTH. “October, 1.2, 19 63 


jours after 


pletely fi 


io a ~ 16. COLOR OR RACE|7. MARRIED | qT) | 8. DATEOFBIRTH "9. AGE (in years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7. MARRIED [_] NEVER MARRIED Rebus) en) Boe | rman] 


Male White wipowe[]  vivorceo[]| 18 October 1934 28 yn. | 
Wa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


Farmer Agriculture Kentucky SMe 3 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Roland R. Robinson I _Melinda Hurt 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT The Medical Recé¥#e 


(Yes, no, or unkown) | (If yesgivewer ordetesof servica) 


No __| 232—52-6665| The Clinical Center, Bethesda 14, 


18. CAUSE OP DEATH [Entar only one cause per line for (e), (b), and (c).] 
ran oearywascieme",, Chronic renal disease 


INTERVAL BETWEEN 
ONSET AND DEATH 
years 


‘pad 


permit. Then please remove carbon papers. 


3 
a 
= 
= 
3 
3 
Fy 
s 
$ 
a 
2 
3 
S 
$ 
= 
3 
~ 
£ 
= 
3: 
3 
rs 


K DUE TO 
Gandilicuspttrsny which ) Diabetic glomeruloscRerosis and hypertension {| 20 years _ 
gava rise to immedieta cause 
(a), stating the underlying 
cause fast. (e) 


, cremation, or removal, = in any event, within 72 h 


DUE TO 


has been signed by the attending physician and com 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOFSY 


No [J 


the burial-transit 


burial, 


2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2DI. (City ortown)———~—~=«(County) (State) 
Sete mata While __ Not While factory, street, office bldg., etc.) | 
19 ‘et work [_] et work 


MEDICAL CERTIFICATION 


p.m, 


t 
21, 1 certify that 34) (this hospital) atiended the deceased from. S@Pbe..b3y..... 19.03 ta Oeken ha.» 19.03, that RK (we) last 
saw the deceased alive on, Oct 12, yas 3 , and that death occurred at. 3.33% Fed the causes and on the dale siated above. 
2a, SIGNATURE : 226, DATE 


= ATTENDING MED. STAFF SIGNED 
; A Mp, | PHYS. [J pirector [7] PHys. 
122. PHYSICIANG * ‘ _ 1 


» 724. ADDRESS The Clinical Center, National 
wn ites) _ Steph Instiutes of Health, Bethesda 14, Md 


ee? NAME OF CEMETERY OR CREMATORY ——=—i.-23d.. LOCATION (City, town or county) {State} 


6 Trinity Lutheran Cemetery! Taneytown _Maryland _ 
=e PN 2 E //PODRESS 250, REC'D BY Te iOS al 7 "S SIGMATUI 
i" sy & ‘Taneytown, Maryland _| pate OcT 1 3 Mo i i, G 


retained by the hospital or altending physician. 


ce A 
TO FUNERAL DIKECTOR: After this certificate 


TTENDING PHYSICIAN: The law r 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


TO HOSPITAL 
death. Page 41] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


p a past 
565, : CERTIFICATE OF DEATH 1 3058 
1. PLACE OF DEATH : . 2. USUAL RESIDENCE Sd deceased lived, If institution: Residence before edmission) 
SASL eA «. STATE b, COUNTY uw 
Ag ee Z Laud FLA f- MARYLAND || Ssanenaeeeeeees 
zs a ae STAYINIb || ¢. CITY OR Toe SZ ayiada comorete lina, wre RORALTOnG lve meerailiowA) 
50 
aed Z ane a of z 5 lalan YT. 
a 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street adifress) ~ d, STREET ADD) 7) @. IS RESIDENCE 
ey ON A FARM? 
ea 7 — = “i bcerD 2. ae ee ts SSVLY | vs T] No Dh 
7 3. NAMEOF ey i a. a > Last LA. i <a “a 
aa 
an DECEASED OF 
ley re) SZ DEATH 19 aA z 
: 7 % 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
WA ge rn Hous Mane 
G77 


erm Deys | Hours Min. 


ee 7 Geko wn eS Sere i Neve eae B. DATE OF BIRTH 
Wied vache pivorcep [-] ey. fle 
Oe, USUAL OCCUPATION (Give kind of Tob. = ‘OF BUSINESS OR INDUSTRY | 1, fee (Coupty & State, or z 2 
ctidUpteathesdl chige tion Ware cert 
eee wae/7) Lg A : Lf: 
13, FATHER? mee 14, MO L227. NN 

TA, Sey, 


Zz eengeh 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO. pe 


(Yas, no, or unkgwn) | (Ifyesgivewerordetesof service) 22g 
Aili Cole ag 
18. CAUSE OF DEATH [Enter only one cause per line for le), (bj, end (c)] < — Le INTERVAL aa eRe 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


____WMEDIATE CAUSE (a)]__Massive Gastre-intestinal Hemesrhage — __.|" ae 
€ / ) DUE TO 


Conditions, if eny, which )___Ruptured esephageal wamices -|— 6 heura__ 
geve rise to immediete ceuse 
(e), stefing the underlying ( OVETO 


couse last. te) Cirrhosis ef liver 


42, CITIZEN OF WHAT COUNTRY? 


ee Slee ae 


FA 


death certificate be executed @»: hours after 


quires that the 


je has been signed by the attending physician 
the burial-transit permit. Then please remo: 


of Health prior to burial, cremation, or removal, and in any 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) z- WapAgt ‘AUTOPSY 
co) a RFOBMED? 

< YES no [] 
‘4 | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 1B.) Ss 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) iw RAL 

3 oe. E 

% | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INIURY (Home, farm, | 201. (City or town) (County) (Stete) 

& le decce tne While __ Not While factory, streat, offica bldg., etc.) | 

z te 9 ot work al work i me 


2. I certify that (I) (this hospital) attended the deceased pa esas Sy Sanat, ie. to. Ostn.22l...., 1942, that (1) (we) last 


saw the deceased alive ons. Re De 19.6%, ., and that death occurred at... from the causes and on the date stated above, 
= 
22a. SIGNATORE 


22b. DATE 


en WasQ- mo, | PASE Binecror ] dws ie 
@, St Nw Wohin De 


22c, PHYSICIAN'S ae oh 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


NAME (Type) Eaar aA. MyteteL 
LUT CLL VET CEA WASH ARTO be 


23d. DATE THEREOF 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS SY Frm Jy Be or SE 2Sa. REC'D BY REGISTRAR ee REGISTRAR'S SIGNATURE 


[-A-G3 
WN. CHA BERS Co Ore WAT DE OMY 1 


director, page 3 should be detached for use as 


be filed with the State Dept. 


230. BURIAL, CRRNNGHN, 
AEMOMAL (Speci 


city) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


VR ATS (4) 
20M S-63 


n papers. Pages, 


hysician and completely fil 


7 


ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


> 


; The law requires that the death certificate be executed @ 4 hours after 


death, Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 
director, page 3 should be detached for use as the burial-transit permit. Then please 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2554 CERTIFICATE OF DEATH 13 054 


1. PLAGE OF DEATH | |) 2. USUAL RESIDENCE (Where deceosad lived, If institution: Residence bafore edmission) 
a So a. STATE b Ths 
MARYLAND Ne AY Mean 
a hier OR Te (if pa corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY ORT Pade (if “< corporate limits, writa 54 De ee ive nearasi ry 
write RUR ind or rest eh 
Sie cis JE MINGIES Susy AS“, 
d. NAME OF Bo ol TH oe if not in hospital, give street eddress) ‘d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
St. G75 ieee Se ras Hen | xopg 
3. NAME OF — Middta - Last 4. DATE — Month Day Year 
DECEASED ; Cid 
(Type or print) ne j DEATH 
= 9c “Re Peas Io +85 Seige 
3. SEX 6 ore acs 7. MARRIE NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 Hi 
last birthday) bed Days | Hours | Min. 
= bay WIDOWED pivorco[]| OS ot. cS 7 yrs. |“ 


Oe. USUAL OCCUPATION (Glve kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
done maven of Te life, aven if ratired) 


ee aN Montane ey Go, Md.| OSA, 
ne a So ee Ghee k, Seed ass: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Addrass 


(Yas, no, or unkown) | (Ifyesgivewarordatasofsarvica) 
NONE pretre 


18. GAUSE OF DEATH [Entar only one cause per lina for (a), (b), and (e).] ‘ - = “INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Cie 2s! 
IMMEDIATE CAUSE (2) “PLANK a = ~ = 
DUE TO 


Conditions, if any, which (b) 2st | 
08 to immadiate cause 

(a), stating the undarlying P22) | 
io 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART 1(e 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No $f 


208, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 


20d. INJURY OCCURRED ) 202. PLACE OF INJURY (Homa, farm, ) 20f. (Cily or town) == (County) ~ (Steta) 
Whila No! Whila factory, straal, offica bldg., ate.) | 


work [] at work [_] 1 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


MEDICAL CERTIFICATION, 


19 
21. 1 certify that (I) (this hospital) atte ded the deceased fro that (I) (we) las! 


saw the deceased alive on,,.J.0-7.2.... U9..sssnp and that dealh occurred at{f 4M, from the causes and on the date stated above. 
22. DATE 


22a, ed , ATTENDING MED. STAFF IGNED 
ee mp. | PHYS. [Director [] PHYS. [J LYST ES 


22c. eee - ws mM TH 22d. ADDRESS (3 we th OMG 
Rees Koa rate le TOE LAB eee ee 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burie wo 


Burial Nov. 2, 1965 Heaven Montgomery County, Maryland 


eS STOR S SIGNATURE te aon 25a. NO D V. REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
War E, Pumphrey, ee ilver Spring, Md. var N plovkig Nedge. 
t o 


238. BURIAL, CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2555 CERTIFICATE OF DEATH yes 


a] 2 
2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoasad lived, If inslilution: Residence before admissio 
= ° OW S a. STATE b. COUNTY be 
2s o _ MARYLAND || MAR LAM. uA Gere. 
ey b. ig ‘OR TOWN (if outside EA ii |e, LENGTH OF STAY IN Ib e > OR TOWN Ilt foitide camorate limits, wiite RURAL and give neared! town) 
hov write ol ind give nearest town) | / T 6 @ @ , 
S53 99 ON e - 0 Mo Por’ Te BAtto 1 PX “ek 
TES 5 : 2 LO = 2. 
®@: d. NAME OF HOSPITAL & TITUTION (if noi in hospitt, giyb sireet address) <d, STREET ADDRESS a IS RESIDENCE 
: 5 
2 © |Beoowe GRole 2 Foawdatiba frose Ay 1/ _ ee 
nN ay Deekaven aw Last 4 pore Month Year 
ind 
fc (Type or ri De hy / A Ee, Rye ERS © SEAT * OcToB 19 ia. 
= . SEX "|, COLOR ORRACE|7, mARRIED [_] NEVER MARRIED [-] | 8- PATE OF BIRTH yi ee TOR ES vos of ee ee gi 
jonths| Days | Hours in, 
Fem al E ae WH; ITE! wioowe WA pivorceo [7] | ec, g, ak yes. | 


SUAL OCCUPATION (Give SENG ee KIND OF BUSINESS OR INDUSTRY | 11. MeTHLA CE (County & Stale, or foreign , Cal 12. CITIZEN OF WHAT COUNTRY? 


House wi P Pepa Gon Hone CoByrs, Ovia 10, Cadada 4.5. A- 
lott... A cermin Butler o. 


TS. WAS DECEASED EVER IN U.S. ARM! eS ) 16. SOCIAL SECURITY NO.| 17. cower dress 


Pate eee Me | a | 4| MECORAS 


please remove carbon papers. 


INTERVAL BETWEEN 


B. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), Ohare : 
eH fe SE / aT, _ COS (3) INTESTINE é CiceDMs 4 ¥ (deem 


d by the attending physician and completely 


The law requires that the death certificate be executed within 24 hours after 


iS 
S 
3 
> 
c 
& 
£3 
u 
= 
; 
B>pe™ 
3g $5 
Soe é 
B48 eK 
tS - » [ee 
avag ‘ . - 
= gz E Conditions, if any, which (b) Ye CALD (AL. /sexenla it, EES = 
Ege ayalriee(iOUTmpauisies cant te - 
= “aw (a), stating the underlying 3 > HE: fd C. 
rise eM anne | tokN ECKL IZED TEE/OSCLEFOSIS | JERES 
ao 25 Z|] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART ia) (/19,. WAS AUTOPSY 
oe os = ee eae 
eres O |5 CHrONC COf6ANE ~BEAIN SJiDk6 Me WE) ROWS 
pe 8 © 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
Hous - & | on CONTRIBUTING [] CAUSE OF DEATH 
stele G PIF EITHER, NOTIFY MEDICAL EXAMINER) 
Gass z 3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ao g 5 a Houdini While Not While factory, street, office bldg., atc.) | 
zs Paar Es aa 19 at work [_] at work 
E O88 ki. ~ box IF. to. Pires HOS that) (we) last 
2 
e303 3 1962.., and that death occured at, ee from on causes and on the date stated above, 
a ; = 22b. DATE 
2 ATTENDING STAFF 
ee pe : ei Ke ad 3 DIRECTOR C1 pays. C _lof jie 
q oa es raze. PHYSICIAN'S 22d, ADDRESS Dione | 2 2 we 
aek * NAME (Type) R. Z me 
Beesz / | 1 "Deval. gai ean NTE wey HO 
me 4 3= 23a. BURIAL, CREMATION, | 23b, DATE THEREOF he NAME OF CEMETERY OR CREMATORY ~) 23d, LOCATION [City, ae or county) (State) 
o = REMOVAL (Specify) ‘s 5 a c 
poco ee ih 1 0/21/65 Fort Lincoln Crematory Prince Georges County Md. 
VR AIS (4) IERAL DIRECTOR’ ig ae ApprEss 8434 Georgia AR5@ REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
ISM 7/61 >. i i 
x) Kite E, Cuahede, tT .__ Silver Spring, Mdtour OCT 2 3 fChorleg edge. 
= a = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION = STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2556 CERTIFICATE OF DEATH 13053. 


’ 
— 


‘| 


I~, : a = 
2 1. PLACE OF DEATH 7) 2. USUAL RESIDENCE (Where decoasad livad, If institution: Residance before admission) / 
5 
= aT COUND 2. ST. b. COUNTY 
=e OM ERY ___ MARYLAND || AR [AW hai |, 
~ee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWA (Hf outside corporate limits, write Land give naarast tows) 
Rav writs RURAL god give neerest town) 
= = wi S 
a) cero EV crane Mes. | Takena Fark lex 
x, os d, NAME OF HOSPITAL OR INSTITUQON {if not in hospitel, give streat ey d. STREET ADDRESS. 2. 1S RESIDENCE 
Fp lhl ON A FARM? 
5 = 
2 |BEooKe ai E FounDatioN 707 Princé SERGE AVE) eur 
on 3. NAME OF a eae Month Day Year 
on DECEASED 
ae (Typa or print) lerra. Se He YcH | DEATH OcToBER Sia b3 
= ieasetairs Ls fi Pesce! a 
$s 5. SEX E: MAK OR le 7. MARRIED o NEVER MARRIED [_] | & CE ‘OF Aa) AGE (In a 1F UNDER YEAR| IF UNDER 24 HRS. 
75 70 birth a Months] Days | Hours | Min, 
82. a Ww ‘ite woows fy _oivorcto [[] NEVA 10, 1¥ 73 | | 
$ 3 Wa. USUAL Ale. (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE cay & Stete, of fofaign Om ] 12. CITIZEN OF WHAT COUNTRY? 


dona ak al of Wie ‘E even if ratirad) 


3. CUS EH WIPE -- _ ate mene, ages . Y.5_.A. = 


he attending physician and completely fi 


transit permit. Then please rem 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


< 
Z John Link Mary - 
as 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Lie cr Addrass = 
(Yes, no, or unkown) lu yavgivawarordive: ofsetice}| 
By IS 79-14 4-574 8 ays § (TAL 0 ELOR 
INTERVAL i 


18. CAUSE OF DEATH [Enter only ona cause per lina for (2), (b), and (c).] 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


olowdbey LCL VSO ‘dels PSAaee 
Conditions, if any, Haas DUE rs Cerwaey thnar Dscose ‘sian Benes 


gava risa to immadiata cause 
DUE TO 


(a), stating tha undarlying 
wie he wee feds. Cn | 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) | 
9 PERFORMED? 
ple 
5 VABETES  /ELLITUS ~ MoDERATE beveke | vs []_ NO 
© ]20e. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 18.) 
a | OR CONTRIBUTING [] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
rat Hour a.m. Whils __Not While foctory, street, offica bldg., ate.) | 
2 at work [_] at work 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


@ retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by t 


x 
b 


* 


director, page 3 should be detached for use as the burial. 


bed TE, aissee i 7M. from the causes and on the ue stated above, 


| The S.H.Hines Company ,2901 iut 


"22b. DATE 
a 

dvs dei nS MD. ms DIRECTOR O mays, Oo ae 
H $a c. ij zs 22d, ADDRESS 
a } IAME (Type! ! 
a sy | MAE ren Down. R. Lewis. M.D.) Henin (Bree Ls 2 Dewey Md, 
gee 3a. BURIAL, CREMATION, | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stata} 
2° ) _borial 10/5/63 | Glenwood Cemetery Wash ington, >» D.C. 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wa 25a. Rj REGISTRAR |.2Sb. RE R'S. SIGNATYRE 

15M 7/61 She Ee Gr wee bey ‘4 (563 yi s fesdgt 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed ry 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte: 


ician and completely filled in by the funeral 


hy si 


ove carbon papers. Pages | and 2. 


director, page 3 should be detached for use as the burial-transit permit. Th 


vR AIS (4) 


20M S-63 


, within 72 hours efter deat 


be filed with the State Dept. of Health prior to burial, cremetion, or remov: 


afidzin aly event 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 54 


1, PLACE OF DEATH 2. USUAL ‘RESIDENCE (Whare deceasad lived, If instituli <@ before edmission) 
@. COUNTY ‘ e. STATE / b. COUNTY ie 
bar poner spexeanD Marqland WMontronery  / 
B, CITY OR TOWN (if outlde corporaigiits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL edd give nears! town) 
_-— write RURAL end. give nearest town) | if oT 
Lahore ar WL 4, Tahoma Fark } My 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give sireat aAdress) d, STREET ADDRESS, @. 1S RESIDENCE 
re ry ¥7 . BR. d ON A FARM? 
VMisbmavrr Sty & Masortod 6817 Ne 6 hoad _ __ [ves Nod 
3. NAME OF, Fit Middle Last 4, DATE Month Dey Year 
DECEASED Y OF 
(Type or print} if l Sea ] 2 DEATH Ib 7 1963 
5. SEX & COLOR OR RACE|7_ MARRIED [] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (tn years [IF UNDERT YEAR| IF UNDER 24 HRS. 
0 last birthday) |"Months| Days | Hours | Min. 
Eewal g White wows []  pivorcm | Y~-2F-0OD Lf vs. 2 b ‘ 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retirad) — £ 
wleL yone [ €X4S8 Anenics 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Eillapp) Patrick Ellard LL 
15, WAS DECEASED'EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT | Address 3 ed. 


(Yes, no, or unkown) | (Ifyesgivewarordatasof service) 


MEDICAL CERTIFICATION 


Un pede Vn Kew 
18. CAUSE OF DEATH [Enter only one per line for (a), 


| INTERVAL BETWEEN 
‘ON; AND DEAT! 
CLE LK 


Stv ee 


ferw wef 


Washs page #6 » Mogpotod opps 


; (b), end (c).d 

narvoonuscuer.( Crebral Nemoccha rap 
x DUET P z 

Conditions, if any, which Pes f° fu ref’ (701 eV oF SS ‘ggg ie 

haiti ees case | eto ( ; ee 

Beige eee ee Cece 6 ro- sclerosis YR 


gave 


PART IL. “4 SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) v. WAS AUTOPSY 
~ f 
Chronic Bronchiecres tS ves no 
20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f. (Clty oriown) (County) ~ (State) 


20c. TIME OF INJURY Month, Day, Year 
cm, factory, straat, office 
ee 


White __Not While 
at work [_] at work 


the e 


Le 


bldg., atc.) | 
> t 


ATTENDING 
mo. | PHYS. 


22d. ADDRESS 


7 OF Z 
23a. lected ey | 23h, DATE THEREOF 23¢,, NAME Oj Sesdian OR Cl |ATORY 
Bey OZ 193 Bet Locale, Cmstig 


2 On Hell 25. Curydf DINU. D. cred TORS” } 


XN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


VR 


20M S-63 


ry 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sv 2008 CERTIFICATE OF DEATH 55 
ov { ath 
Fh = 4 
52 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
en: coun @. STATE b. COUNTY 
pgBLS owt “7 CY MARYLAND Mh De 
>s 8 b. CHY ae TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY,OR TOWN (If outside corporate limits, write RURAL end giv: 
2 of a write RURAL and give ne: bar =) . = 
rt Ssloer dave |X 5 RESIDENCE 
ae. ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) )* d) STREET ADDRESS @. IS RESIDENCE 
eas op S ON A FARM? 
3,2 | fey Ceoss  osp¥rf __ 1005. pavell ewe bs 1 Nol 
Baa 3. NAME OF Vy eto kat ~~ Middle Last Month ry 
oe": ia tea oF a 
bes (TypaleoeTint beet Seewent UP DEATH 40 aS 963 
eine : 6, COLOR OR RACE|7_ MARRIED [-] NEVER MARRIED [=p] 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
os - lest birthdey) oF |"Hous | MIR 
g y) ea Days Hours Min. 
SH? (7a) WIDOWED [_} bivorcen [_]} AO yrs. | 


ISUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
neduring most of working life, even if retired) 


UeSAe 


0b, KIND OF BUSINESS OR INDUSTRY 
School 


Ti, BIRTHPLACE (County & State, or foreign country) 


Washington, D,. C._ 


14, MOTHER'S MAIDEN NAME 


Marguerite Rodes 


17, INFORMANT 


Mitchell S. Shanholtz 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesg arordates ofsarvice) 


no no 1215 44 A 
18. CAUSE OF DEATH [Enier only ona ws line for (a), (b}, end 
PART |. DEATH WAS CAUSED BY: 
eee CAUSE —- 
$4 DUE TO 


Conditions, if any, which 
gave rise to immediate cause 
{a), stating the underlying ( OVETO 
cause last. {ce} 


PART Il. OTHER SIGNIFIEANTJCONDITIONS C 


ReNSington, Md. 


Mrs. Burch F, ay t__4005 5_Sprueil, Drive 
LE INTERVAL BETWEEN 
ONSET AND DEATH 


1 


TING TO DEATH BUT iT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN rN PART ta) 9. WAS AuTorsY 
Cl AOL bLhtit vs BFo 1] 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B. a] 


cate has been signed by the aftending physician ai 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


20a. AGEIDENT WAS UNDERI iG 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL’ EXAMINER), 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m, 
P. WW 


certify that (1) (Naierespitel) 


20d. INJURY OCCURRED 
While Not While 
jat work [_] ot work [_] 


20. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ (State) 
factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


tended the deceased from 19: 19..Ahat (1) (we) last 
saw the doused alive on..... LACLs ae Hae Parse ior cleahhi rouble t MS m tke chuses and on the date stated above. 
kay a AD ATTENDING ‘MED. STAFF 226. ON 
( an we ie RAO Sy) mo, | PHYS. TQ pirecror [} PHYS. [] 10~26-63 
22c. PHYSICIAN’S : 22d. ‘BODRESS 


NAME ie T._Thiba 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
| Burial (Specify) 
10-29-63 Parklawn Cemetery 


~~ IFRAL DIRI ee SIGNATUJ ADDRESS 
ae rey, Inc. Silver Spring, Md. 


23d. LOCATION (City, town or county) “TSaiel 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


death. Page 4 may be retained by the hospital or attending physician. 
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‘25. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oBCT 29 19631 [Clmrba, uedge 


AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
fx, | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
R Sie 


2559 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH 1, PLACE OF DEAT DEATH % a i 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residene: 
@. COUNTY e. STATE b. COUNTY 
MARYLAND 


b. CITY OR Ly c. LENGTH OF STAY IN Ib CITY ORT limits, wei rest town) 
wri i 


d. NAME OF HOSPITAL (if not in hospitel, 4: os eddies) || F @. IS RESIDENCE 


ON A FARM? 
z Werket? dems chatt- Ter. vs [] No pa 
TAME OF vist Middle ' r a 


Dey Yeer 
DECEASED 


oy Shaw | ™™ Yt 2 weg 


RACE! 7, MARRIED { JNEVER MARRIED 8. DATE OF BIRTH 9. AGE [In yeers (ESD VYEAR | 1 “IF UNDER 24 HRS, 
| 


| last birthdey) Months| Oeys 
} 


WIDOWED oivorcen [] | — 10 ~ S964 630" 


CUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE (Stéle“ér foreign country) ] ‘| 12. CITIZEN OF WHAT COUNTRY? 


Or 
ge during most of working life, even if retired) 
Pa. ae ALA | Wlase | U-S.€ 
13. 14, MOTE 


‘ATHER'S NAME | “S MAIDEN NAME 


2 NK ify ee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMAN 
(Yes, no, or unkown) epee 
Sere arr cos Se ee 


18, CAUSE ai DEATH TEnier only one couse Cn line for (#), (b}, end {c).] INTERVAL BETWEEN 


PART IZDEATH WAS CAUSED BY: ONSET AND DEATH 
» IMMEDIATE CAUSE (e) 


! a) x QUE TO 
Conditions, if eny, which (b) 
geve rise to immediate couse 
le), steling the underlying ( PUETO 
couse lex. {e)_ = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘Wle)| 19. WAS AUTOPSY 
PERFORMED? 


“Hours 


ecuted within 24 hours after death. If any delay is necessary, 


ertificate, writing the word “pending” in pencil i 


YES 


/ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
GIR sacea, | Sette. par Ente feclory, street, office bldg., alc.) | 
leraecsr (cl Nanrere : 


MEDICAL a 


Pam. 19 


21, I certify that | took charge of the remains described above, held an Autopsy [ |, Inspection ba inquiry and in my opinion 
death resulted from: Natural causes Accident [_], Suicide [] ide [], Undetermined manner [—] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ae A MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURES = rae ap, ASSISTANT INER [~] 


cy 

o 
ee) 
2 

3 

° 
a 
® 
5 
2 
= 
5 

be 
2 
= 
a 
=) 
5 
at 
a 
4 
m4 
v 


i 


4 should be forwarded to the Chief Medical Examiner’s O! 
its designated agent, prior to buri 


wPranienre DEPUTY MEDICAL EXAMINER [JQ] VA o a 42 -63 
NAME (Type) hf q. SCAIh [7 _ Address (Street, city, town, or county) 


ee ead h DATE THEREOF 22e. M0 2S CEMETERY OR CREMATORY iii 22d, TATION (City, town, oF & (Stete) 
REMOVAL (Spedfy) | y 


Vtys =SFC5 | 
hate . FUNERAL DIRECTOR wash., D.C. mi ae: 
Page Joseph Gawlers Sons 5130 Wisc. Av. NeW 


TO DEPUTY 
please execuli 
Health or i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2560 , CERTIFICATE OF DEATH 


| } fi - ry 
1. PLACE OF DEATH > 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence befor mission) 
cheats e. STATE b. COUNTY or 
iontgomery _____MARYLAND || California Los Angeles = : 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 


nina 4 1/2 years Hollywood YS x 


a of a od —_ = - oe ing 
d, NAME OF HOSPITAL OR INSTITUTION {i nol in hospital, give street eddress) d. STREET ADORESS e. IS RESIDENCE 


. ON A FARM? 
Belmont Nursing Home , Van Ness Ct. > 4 __| ys (] No DL 
3. NAME OF 3 First Middle Last 4, DATE Month Day Neer am 

DECEASED ; or 

{Type or print) Elizabeth (NMI) Sherbrook DEATH October 24 1%3 
cl 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH ~_]9. AGE (In years |IF UNDER T YEAR] IF UNDER 24 HRS. 

F 1 Whi fast birthday) | Months] Days | Hours Min. 
emale ite wioowen (X] oivorceo []| March 29,1880 83 ys. 

. USUAL OCCUPATION (Give kind of work — | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even # retired) | U.S.A 
-S.A. 


Housewife . Own home | Wisconsin 
13. FATHER’S NAME anil ’ ~ 
John Henry | 
. WAS retire Bhs IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = _ Address c 
es, no, or unkown) | (Ifyes give weror detesof service) 05 Greenbriar Dr 
a None “ °. 
No - J Mrs Margaret Berger silver Spring ae a = 
Al 


eh 


ould 


\ 


in by the funeral 
lant 


~< 
< 


ding physician and completely 


-transit permit. Then please remove carbon papers. 


Anna Mary Fox 


or removal, and in any event, within 72 hours after d 


18. GAUSE OF DEATH [Enior only one cause per jin iar (0), (b), and le). SEAT 
5 H 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE el” "DO Ri ayrw ent Ow 
2b td X. DUE TO 
Conditions, if eny, which 
geve rise to immediate cause 


{e), steting the underlying ar 4 
2h ay @ D | at eVos, \ . ott YAS. 
PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)! 19. WEFT 


yes [] 


5 
‘a 
¢ 
‘4 
a 
° 
ac 
=~ 
a 
£ 
= 
3 
9 
2 
3 
3 
° 
x 
o 
o 
A 
2 
o 
- 
= 
s 
Ss 
= 
4 
° 
= 
= 
a 
w 
£ 
3 
z, 
e 
= 
= 
aS 
© 
ad 
re 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Parl | or Pert il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f, {City or lown) (County) (Stele) 
Hour a.m. While __Not While fectory, street, office bidg., etc.) | 
19 ot work [_] et work j \ 


21. I certify that {I} (this hospital) attended the deceased from . \. Al i Bees WR, 1», that (1) (we) last 
| ud S,, and that death occured at..\gM, from the causes and on the date stated above, 
“PHYSICIAN'S. 


F ib. D 
ATTENDING MED. gd STAFF Oo wh SYBNED 
DIRECTOR PHYS. 4, 2 
NAME (Type) 


J 

el 

f Doneld Nelson Aj eee, C eexia nck, Silver Spur hl 
(Statd) 


‘CTOR: After this certificate has been signed by the atten: 
MEDICAL CERTIFICATION 


be retained by the hospital or attending physician, 


ATTENDING PHYSICIAN: 


saw the deceased 


E' 


22e. SIGNATURE — 


2 


23s. BURIAL, Geec 


23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 
REMOVAL (Specify) . ” a! 
Buria _l0cT,28, 1963 | Holy Cross Cemetery Milwaukee County, Wisconsin 
24 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the bu 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4) 


RAL DIRECTOR'S SIGN: Aha gu3d DDRESS | 5 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
1SM 7] apy reer a orgia Ave im 14 
ani | Warnér_E,Pumphréy, fe, usu Geetaia aves, en OoT 28 1963 fared fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Yes, no, or unkown) | (Il yesgivewarordatesofservice) 


504 CERTIFICATE OF DEATH 
Bz 1296) is! =— 
a 1. PLACE Me DEATH a r 2, USUAL RESIDENCE (Where deceasad lived, If Institution: Residence admi sgn) 
25, oe | a. STATE b. COUNTY. 
2 LM) Montgomery MARYLAND Maryland | Prince Georges 
[28 b. CITY OR TOWN (if oulside eorporala limils, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporale limits, write RURAL and give nearest town) 
Bas write RURAL end give neares! town) 
os Bethesda ho days Laurel : : Kak 
€ * ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || d. STREET ADDRESS. . is ESTO 
2 fo) 
3 The Clinical Center, Bethesda, 14, Md. 506 Nint# Street yes (No i] 
gn '3. NAME OF First Nadie Last 4, DATE Month ‘Day ear 
nS DECEASED . OF 
ae {Type or print) Chester William Shuford DEATH October 2 19 63 
cE ——— - - —— — — —- — aT 
= 5. SX 6. COLOR OR RACE|7. MARRIED) NEVER MARRIED &. DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
£3 | ‘s | lest bithdey) [Mo ate! Days | Hours | Min. 
Se Male | Negro wioowe [-] _ ovorceo -] | 1h May 1916 AT om. | 
2s TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ore ae & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
os done during most ol working lile, evan il retired) 
BE Laboratory Technician Unascertainable | North Carolina _ _ _U-S.A. 
A = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae Vance Shuford |. Metlie Bul _. Bre 
Ss iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANTT} 6 Medical Recchttics ¥ 
iS 
E 
& 
a 
& 


has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be sxecuted within 24 hours after 


22b. D, 
Pea, Mo. a DIRECTOR Oo ime & “i0/ 3/ 63 Sete 
22d. abpress The Clinical Center, National 
Institutes of Health, “Bethesda 14, Ma. oe 


ay ty a Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) ~ (Stete) 
o/1/6 Bacontown., Bacontown, “Md, 


jai ERAL DIR pop URE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
eo Va Eas setae OCT _9 19631 fCMear aa Vases 
Z v 


cd 
2 
Ff _No | LO7-14-8115 |The Clinical Center, Bethesda 14, Mary and. ‘ 
Eg § USE OF DEATH [Enter only ona cause per line for (a), (b), and (c).) (VAL BETWEEN 
s2Ey PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
5 a ’ IMMEDIATE CAUSE (e) Mycosis. Fungoides -|_ ere 
ages 4 . DUETO 8 
a a 
fete Conditions, if eny, which (b) é. 3 ————— ea 
B3e5 gave rise to immedieta cause 4 os 
= Be (2), stating the underlying ( OVETO ora . 
si 2s aus py ae casei: ew 
Sets z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
82 {2 ¢ PERFORMED? 
Sees 3 a le el PETS 2 Biss | LAerIN, 
287% = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Part Il ol iter 18.) 
oud & | Or CONTRIBUTING [] CAUSE OF DEATH a) 
= 3s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ry s 3 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, orm a 20F. (City or town), (County) (State) 
3 £ 6 Hour a.m, While _ Not While fectory, street, office bldg., ete.) | 
ts 3 = pom. 19 at work at work J 
208 
za 
305 
° 
= 
7 
” 
FA 


[22c. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 
REMOPAL yd Soacfy) 


be filed with the State Dept. of Healt! 


death. Page 4 


TO FUNERAL DIRECTOR: After this certificate 


director, pag 


TO HOSPITAL 


kD 
VR AIS (4) 
15M 7-62 


ns MARYLAND STATE DEPARTMENT OF HEALTH 
EE 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 2582 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 35 Q 


HEALTH DEPT. |7- a DEATH 2. USUAL RESIDENCE (Whare decossod lived, If inslilulion, Residance before adinission) 
* 


a. STATE b. COUNTY 

¥ alg 283 MARYLAND || preg. , 

} ; it outy) ; ©. LENGTH OF STAYIN tb ¢. CITY OR TOWN {if outitde corporal write RURAL end give neags) town) 
¢ 

pe _ BOA, hhh 


(if not in hospital, gi el address) ~-d, STREET ADDRESS : “ = @. IS RESIDENCE 
ON A FARM? 


yes {_] NO 
EE EOF ( 2 56. 


X ; T—_ De Y 
DECEASED soz 


(Type or print) ¢ { ) le Per me lie G3 
\5. SEX "16. COLOR OR RACE|7, mARRIED Ba] Never MOPRRIED 6 OFBIRTH 9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS, 
fest birthday} heen| Days | Hours Min, 


MaLe Ub wiowe[] _pivorcio [| f A~/Y -/ VY 77m 


10a. USUAL OCCUPATION (Giv. of wo 10b. KIND OF BUSINESS OR INDUSTRY | 11. ee 7 7s or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, 
a : Was Cx = 


13. FATHER’S NAME — . 14. MOTHER'S MAIDEN NAME ‘Mey Pe 


Geercae HK. Sow Ler cas Sov E 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY. a) | 17. Wy Address 


{Yes, no, gr unkown) | (Ifyesgivewarordatas ofservica) 
51. 05-L29. 


18, GAUSE OF DEATH [Enter only one cause par line for (a), (b), end (c).] : ~ | INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ' ONSET AND DEATH 
IMMEDIATE CAUSE (2) Tr: raaten eS CE. aon-fa minutes 


‘te 


necessai 
ivector, Page 
ui 


m PM3, Page 5 may be retained for your ee 


ile pages 1 and 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


h the State Depai 
durs after deat! 


Give Pages 1, 2, and 3 to the funer 


DUE TO 
Conditions, # eny, which (b)_ 
gave rite to immediate cause 
(2), stating the underlying ( PUETO 
caure lest. te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.IN PART l(e)) 19. WAS AUTOPSY 
oN eee PERFORMED? 


yes i”4] No [] 


20s. EXTERNAL CAUSE WAS “| 20b. DESCRIBE HOW INJURY OCCURRED, (Enlar nalure of injury in Pert I or Pert Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [] : 
CAUSE OF DEATH. 5 


20c. TIME OF INJURY — Month, Day, Year | 20dINJURY OCCURRED | 200. PLACE 
Wile __Not While 
An 2Zr7, 1963 |e work [] at work fe] 


2. T certify that | took charge of the remains described above, held an ADiopa) ba 1aspecrOr iz’ iy iry J and in my opinion 
death resulted from: Natural causes |B: Accident Sid Suicide (fe) Homicide tk Undetermined manner oO 


CHIEF MEDICAL EXAMINER Oo 
ACTUAL 
SIGNATURE eer ae map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [JA 
< Sc Bhoscham 70m 23~VHCR 


EXAMINER'S 
NAME (Type) C BAN ‘ Address (Streat, city, town, or county} 
220, BURIAL, CREMATION,/ 226. DATE Nix | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) ~ (Sypte) 


RAL. ct 25, (PCI FAIRFAX, CEMETERY Fyyeran A. 
23, RAL DIRECTOR, ADDRESS: . ja. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
aa Bote Ren S29 Yb- Wiese. Ls VW. PS onieres 


PO Lserasbace Vasc e 


MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical Examiner's Office along with for: 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
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L MARYLAND STATE DEPARTMENT OF HEALTH 
; DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2583 CERTIFICATE OF DEATH 18060 


2s 


1, PLACE ae DEATH 2. USUAL RESIDENCE (Where daceasad lived, if institution: Rasidence before admission) 


§ 
5 
Fe ps ST ew | bc 
ES MARYLAND Me ar 
=2s '- Gn. Ymer 
>ss b. CITY ORT (if outside corpo iH Timits, ¢. LENGTH OF STAY IN Ib ¢. CITYOR ~~ Uf outside corporate writs RURAL ad give nesrest fo 
= i rita, RUtal ds Pyzae ae 
3es { mo 5: lye 
eee d, NAME na Lo HOSPITAL O1 a {if not in hospital, give street address) re, nage rane) e. IS RESIDENCE 
* =a 3 % ON A FARM? 
Ps 
742 Wading fon San ler, ums Hospcte | iJoa2 Flower =e 
Ban g hshix First 4. DATE Month Day Year 
a oS DECEASE! OF 
bee ype oreo) [Vf 5 Me F. S$ hy t i DEATH jo - ai 963 
aS S. SEX 6. COHOR OR RACE) 7, aRRieD [_] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yaars |IF UNDER T YEAR| IF UNDER 24 HRS. 
& 82 4 last birthdey) |"Months| Days | Hours | Min. 
682 
aret] Fem - WIDOWED iy vivorceo [|| //— Yor SBE OPA of yrs, | | 
3 $ FS iat 2 GaUeRTON (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
35 ppne,during most of working life,pvan if'ratired) | u/ ty 
. 7 
aes ie Di ble Ansl>u ave Sacfi 2 34 
i R a 
as 13. FATHER’S HAME 14. MOTHER'S MAIDEN NAME 
é 


Q) 4 yf 
rehie Me Knnen 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yos, no, or unkown) | (Ifyesgivawarordatasofservice) 

fro 

18. CAUSE OF DEATH [Enter only one causa per line fo 
PART |, DEATH WAS CAUSED BY: 


2. — 
7. INFORM ddress 


7a tie’) Meth Gime oc K2, 


| INTERVAL SETWEEN 


ONSET AND DEATH 
WMMEDIATE CAUSE (a)___ 


age Woe 
DUE TO 


‘ 
Conditions, if any, which (b) Ke rwL. ~ fresenelene [nn 


The law requires that the death certificate be executed é. 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attend 


gave rise to immadiate cause 
(a), stating the underlying ( VETO 


3 causa last. te) 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t ‘i 19, WAS AUTOPSY 
5 | 
= 
YES NO 
— Oe 
= [| 2028. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part I or Part Il of itam 18.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm,’ 20f. (City or town), ~ (County) (State) 
5 seve While __ Not Whila factory, street, office bldg., ate.) | 
= 9 at work 


'y that (I) (this OES atfended the deceased from. UL thcheet?.. that (I) (we) last 


saw the deceased alive on. 19.43, and that death occurred sien from the ceuses and on the date stated above. 


22e. SIGNATURE 22b. DATE 


ATTENDING MED, STAFF SIGNED 
PHYS. Director [[} PHYS. (J lof2 vag "> 


22c. PHYSICIAN'S 22d. Tboe 


| See Fos ext A. dae Whe _ Fboe Ona hoe, Tees Lhve, Tak LK, 


23a. BURIAL, CREMATION, | 23b, TE THEREOF 2367 ;NAME OF CEMBTERY 4 oz town orgounty) (Stet. 
VAL “Spy spy cid 
Ns ae ae A Gee 


24 ses DIRECTOR’ S /SIGNATURE 2 4.u) 
ITE: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
ith the State Dept. of Health prior to burial, cremation, or remo’ () 


director, page 3 should be detached for use as the burial-transit permit. Thep 


be filed wi 


VR AIS (4) 


20M S-63 ry A 


ure after 
ed 


quires that the death certificate be executed cA 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


carbon papers. Pages 1 and 2 
rent, within 72 hours after death. 


iciyn and completely filled 


1 


bys 


sO 
any 


igned by the attending p| 
it permit. Then pl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-trai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


€ > 
2566 CERTIFICATE OF DEATH 1361 
1. PEACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institutlon: Residence before admission) 
@ @. STATE b. COUNTY 
Montgomery MARYLAND Maryland Ja 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (lf outside corporata limits, write RURAL and give nearast town) 
write RURAL and giva nearast town] 
Bethesda (Rural) | 2 days Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) d. STREET ADDRESS . =~ Te Gabe 
U. S, Naval Hospital 1208 Washington Blvd. ves [] Noy 
. NAME OF First Middle ~ Tas ~ DATE “Month ‘Day Year 
DECEASED i" 
(Type or print) Tina Marie SMITH | DEATH October 3 19 63 
5. SEX =———*~*~«~CS COLOR OR RACE] 7. aeReD | [DINEVER MARRIED fk] | 8 DATE OF BIRTH 19, AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 
yrs. 


Female Caucasian| woows[] _vivorceo[]| Sept. 14,1963 eeSleo | = | bai 


1a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, even if retirad) 


_______| Newport, Rhode Island = USA. 


13. FATHER'S NAME 14, MOTHER’: ee MAIDEN NAME 


James Thomas Smith 


Thelma Boore 


mete) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgive warordatesofsarvica) 


ge Caz ere 1208 Washingten Blvd. 
James T. Smith Baltimore, Maryland __ 


18. CAUSE OF DEATH [Enter only one cause per Tine for Zz {b) et ~~T INTERVAL SETWEEN 


ONSET AND DEATH 
Meigen We 3m 4 Re Palm eunen Zalemn| set 


PA it ja 4 % Sep ine 5 Fe ee : ii 


gave risa to immadiata cause 
(a), stating the undarlying 


ati Se Poke ou Gee tet | lenpt pp) (Senge 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e)| 19. WAS AUTORSY 
ce) RFO! 

= 

$s , iz YES ix No a 
= | 20s, ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18,) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | WF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, - 20f. (City or town) (County) —s((State) 
4 Honea While Not While factory, streat, offica bldg., atc.) | 

g al work [] at work H 


d the deceased from...OCt....1 user 19...63 NOR So Bcc nh 1963:, that KD (we) last 
19.63... and that death occurred at] OBAMom the causes and on the date stated above. 


22b. DATE 
ATTENDING. 


MED. STAFF IGNED 
mp. | PHYS. T]_pirector [] Puys. ¥¥ October 12,1963 


22d. ADDRESS 


Ramsey LT MC USN U,S.Naval Hospital,Bethesda, Md. 


21. 1 certify that & (this hospital) atten 


22c. PHYSICIAN'S 
NAME (Type) Charles 


23a. BURIAL, CREMATION, | 23b. DATECPREREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (State) 
REMOVAL (Specify) 


Burial Oct. 7, 1963 Baltimore Nat'l Cemetery | Baltimore, Maryland 


AL R’S SIGN, ane Ys 1, TlOAPRBht Street 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ay Funeral Home Baltimore, Md. AMET 7 1963 | PCharbo,, Ques 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ALF RE wal S/2 ter" A- 


baltic: EVANS. _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFOR. Address 


(Yas, no, or unkown) | (Ifyesgivewarordates of service) 


FOR STATE 2565 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insiltulion: Residence before edmission) 
SO ig’ a. STATE b. COUNTY 
“F238 Mont GoM ek MARYLAND Mad Mant ¢ ast © 
g.5 b. CITY OR TOWN [if outsidg corporaia limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and giv nesres! town) 
B55 write RURAL and give nearest town) w74 
eu d. Lo |x Keckuille 
a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) 4, STREET ADDRESS Tne RESIDE 
sh] 
pipes So Bok bAaW /2.2.57 S/Mmons pp __|wsQ ok 
3s as 3. thi OR - First > Middle Last 4. ad Month Dey Year 
Fes ok : ‘ 
ares: toeereit  ) 24 Marie Sfo7een 4- ae one Stee 
Gol ea 3. SEX 6. COLOROR RACE|7, mARRIED [_] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Suatn Fe vy); vs last birthday) |Months| Deys | Hours Min. 
ye ENS A Aa fe__| wow] _ pworceo [] Bu G.2F GP O03 oO” \/O 
2aieve 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
pa 2 aS done during most of working life, aven if retired) ‘2 na 
oye x : Mp ky £ AN I> SG. 
£ 8G BS 13. FATHER’S NAME 14. MOTHER'S MAIBEN NAME 
aed BES 
noe ~ 
25h 
BES 
soe = 
8 a= 
x e 
o 


a 
- 
8 
a 
a 
& 
io 
o) 
Sree 
eefe None Alfredo Spaterna - Same as Item #2 
Sea ‘18. CAUSE OF DEATH [Enter only one cause per line for (a), [b), and (e),] i INTERVAL BETWEEN 
J "AND 
sc > PART I. DEATH WAS CAUSED BY; Ch al Lia 
ae 2 IMMEDIATE CAUSE (a) —— SS 
2 
ag 5 tb X DUE TO ® 
£62. Conditions, if any, which (b) , Stree & Ms 
ain Wl: gave rise to Immadiate cause 
£%a5 (e), stating the undarlying (~ DUETO 
§ re & cause lest. te) 
_ g & ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Oo = PERFORMED? 
= 
3 5 yes []_No 7 
oS = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pest Il of item 18.) 
2 & | PRIMARY (1 or CONTRIBUTING 
i S| CAUSE OF DEATH. 
z 20. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ( ‘20f. (City or town) (County) (State) 
Fa] Hour a.m, While Not While factory, street, office bldg., etc.) | 
= tt 9 jat work [] at work 1 


21. I certify that | took charge of the remains described above, held an Autopsy [ae Inspection Kt Inquiry [val and in my opinion 


death resulted from: Natural causes jel Accident te} Suicide El Homicide oO Undetermined manner oO 
‘CHIEF MEDICAL EXAMINER ea 


¥ Liteon Had cp, ASSISTANT MEDICAL EXAMINER [J DATE SIGNED 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e: 


SIGNATURE 
EXAMINER'S DEPUTY MEDICAL EXAMINER 2] Jth= SY A G 3 
yes) wh Pte: 8ChAa KZ Address (Street, clty, town, or county) 


22d, LOCATION (City, town, or county) (State) 
Prince Georges Maryland 


22a. BURIAL, CREMATION, 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


remation 10/8/1963 | Cedar Hill Crematory 


23, FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
var()( fheapho ‘46 
Uv 


please execute the certificate, writing the word 
Health or its designated agent, prior to burial, 


4 should be forwarded to the Chie’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


VR AISME 
5M 1/63 


Robert A, Pumphrey Bethesda, Maryland 


tO Siam D2 LO-50-NMARYEAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> nee 
2586 _CERTIFICATE OF DEATH 13063 
PLACE OF DEATH = ‘ 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
a. COUNTY ¢. STATE b. COUNTY v 
Montgomery MARYLAND North Carolina 


b. CITY OR TOWN (il outside corporate limits, c. LENGTH OF STAYIN ib || c. CITY OR TOWN (lf outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
Bethesda (rural) 6 days : » leaksvilie | f x 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
| U.S, Naval Hospital aya North Henry Street ves] NOT 


in any event, within 72 hours after death. 


s 2 
= GR 
se 
s. 
5 aN 
2 yy 
~ BS 
oe 
o. 
=a 
oF 
3 25 pS. NAME OF | First Middle “Tet 4. DATE Month Day ear 
a 
ee: weet Tony Edward STAPLES | DEATH § Qetober 24 19 63 
s a5 5. SEX ~~ 16. COLOR OR RACE} 7, MARRIED [A] NEVER MARRIED [-] | 8+ ‘DATE OF BIRTH - 9. a Lau AMS AE Ba 
3 2 jonths| Days | Hours in. 
‘2 68 Male Negroid winowen[] _pvorco(]| April 28, 1938 125 vm. 
§ &2 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= Be done during most of working life, even if rotired) | | 
§ 28 a = i | Draper, North Carolina USA - 
- 98 13. FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 
= a 
£ Oy 
$ 37a, ) Eddie William Staples a Sara Staples ie 4 be! 
o jefe IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
es ae {Yes, no, or unkown) | (Ifyesgivewer or datesofservice) 
ied Se wens _ 246563143 Edna_E. Staples Leakeville, North Carolina 
Seles 18. CAUSE OF DEATH (Enier only one cause por line for ( and) a ral “ INTERVAL BETWEEN. 
$38 a5 PART |. DEATH WAS CAUSED BY: Sere aa . CuPc atener a 
Sega IMMEDIATE CAUSE (a)__ & =m 4 a — es 
veers - 
2aqas DUE TO 
3 bby 
secs e Conditions, if eny, which sels » Que, i i, 
oeees geve rise to immediate cause 
#20 3— (a), stating the underlying ( DUE TO which autops 
cpa ceuse lest, e Qe rr Psy 
Bl sea Zz PART Ii, OTHER SIGNIFICANT CONDITIONS CO) ae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
ges dee revealed to be a craniopharyngioma. Tie ke 10 
BSSos5 re ——ee 
Bests & | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naiure of injury in Pact | or Part Il of item 18.) 
ond & | oR CONTRIBUTING [] CAUSE OF DEATH 
BEETS & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
VEs2s % | 20c. TIME OF INJURY Morth, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f, (City or town) -—-—=«(Counly)=—SCSC«Sa) 
avg oe a Hour a.m. While Not While factory, street, office bldg., etc.) | 
I 2 ae fg “I pie 19 at work et work 
fa a a eee 
BeOse . | certify that $f) (this hospital) attended the a fromOc tober... ame... ee to.0ctober...2h, 1993., that HX (we) last 
mB Zoe saw the deceased alive’ onQctober. 24 19.5 63, .» and that dealh oro EADS. «Aki Ao, from the causes and on the date stated above. 
5 SHe5 22e\ SIGNATWRE ve = pare = ae 226, DATE 
£ . 
3 Bog 9 mo. |PHYS. [J oirecron [} PH¥s. KX] October 24, 196° 
ro 3 Seg 22c. [PHYSI 22d, ADDRESS 
ae 2 = | Rane re) M.G. Mitts LCDR MC USN U.S. N pital, Bethesda, Maryland 
253 / : i aa = ee 
ge i 33 730, BURIAL: rol wi ey ie, 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
= REMOVAL (Specify 
a ges 5/63 3. Béen Garden. - leaksville, North Carolina 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE 9 g L La, \ tage 


VR AIS (4) 
20M 5-63 


a4 ADDRESS 
rs a oegs pal 7 00 Chapin St. Washington, D.C. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ts RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yy: 


eames 


% PA _ CERTIFICATE OF DEATH 13fio¢d 
Bz . = — —— = 
6 } fi | 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where ‘decease d, Hf institution: Residence before edmission) 
S4 [y! by] = counry = COUNTY. ; 
gag 7% Montgomery . a MARYLAND : * Weryland ue, * Rrederick se 
Sy 3 b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
Bas write RURAL end give nearest town) | 
= 3 | Bethesda _| 40 days || ~~ Frederick *” 
6: € 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e aS 

“ | ON A FAI 

| 
3 The Clinical Center =o | Route #6 
= . REMC OF First Middle Lest | 4. pas Month Dey 
iF 

N f n 

2 eer hs Ray ———s* Franklin Steele | PEATH Oetober 9 18 19 he 

ee 5, Sex 6. COLOR OR RACE|7, MARRIED [[X] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 

ce 2 fost birthday) bee Deys | Hours | Min. 

Male White wivowen [] pivorceo[]| November 8 By 4 908 5 vA yr, 


Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| 
Fireman 4 | City employee | Maryland U.S.A. 
|. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Caivin Steele | Lillian Sheckles : 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyes give warordetes ofservice) 


No 210-20~2279 
1B. CAUSE OF DEATH [Enter only one couse por line for (e}, {b), end (c).) 
PART |. DEATH WAS CAUSED BY, 


|W. INFORMANT The Medical Rettrd 
The Clinical Center, Bethesda 14, Maryland_ 


INTERVAL BETWEEN. 
‘ONSET AND DEATH 


IMMEDIATE CAUSE (0) _ Cardiac Arrest | 50. Minutes. 
lif. ¥ DUE TO F 2 Hours & 
See aA Wg cy oS Carotid Rupture (16 Minutes. 


geve rise to immediete ceuse 
{a}, steting the underlying DUE TO. 


couse lest, to__ Recurrent Carcinoma of Soft Palate 20 Months 


use as the burial-transit permit. Then please remove carbon papers. 


jept. of Health prior to burial, cremation, or removal, and in any event, 


ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 19. WAS AUTOPSY 
— ie PERFORMED? 
Ee 
2) —_— = _ ea ao! £2 te wl a. ee noel 
& [2de. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% [[20e. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Ho | 2Df. (ily or town) ~ (County) 
6 Hour e,m. While __Not While fectory, sireel, office bldg., ra i 
= aie: 19 at work [_] et work | 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


. | certify thal Qf (this hospital) allended the deceased from.. pevtcn 2) a toOetober...18., 19.63, hat WO (we) last 
aft 


s 
3 
S 
B 
3 
3 
a 
Zo leceased alive on... October... af 8... Bla. Poe.. . and that death occurre *4°M, from the causes and on the dale stated above. 
36 — i 
Ga 22b. DATE 
4d oe At pA@wtP ' mp, |S BIRECTOR ie Pays. 18 October 1983 | 
is a 
Beaes APIS D Ss Bo [224 APRS “The Clinical series National 
Bee, / : __|_Trstitutes-of Health, Bethesda 14;-Ma,-— 
Se ge n 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town or county) {(Stete) 
ofoss < ‘Burtar” 10-21-63, livet Cemetery Frederick, Maryland i 
e YR AIS (4) 24 FUNERAL DIRECTOR'S SIGI CAL “4 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Pane ba + R. Etchison & Son, F » Maryland | OCT 23 1963 jbl Hedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nang 
CERTIFICATE OF DEATH 132 


1. PLACE OF DEATH F or 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence ng ‘edmission} 
EOE e. STATE Ao b, COUNTY 
AVC 


MARYLAND W 
b. CITY OR TOWN. i ie limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf elegy timits, write RURAL and give nearest town) 


th, 


w Ki, a foun fv esinSirost sown) 


tye Pras X 

4. Le fg ioe LOR — in hospitel, give street eddress) d. STREET ADDRESS Uy = / — °. A Deans 

(ay wall fall CULL #2 7 Qnancitnn At AW ves L] NoL] 

\3. NAMEOF First Middle 7) 4, DATE Month ~~ Dey Year 
DECEASED 


(Type or print) Eumick ° ‘ee Senn! DEATH GcTeserR 2-7 94> 


6. COLOR OR RACE) 7, mapnieD [_] NEVER MARRIED [-] | 8. DATE OF BIRTH ~——__|9+ AGE (ln years /IF UNDER T YEAR| iF UNDER 24 HRS._ 
4 las bithdsy) [Months] Deys | Hours | Min. 
A WIDOWED (ae pivorcen [_] | \ W. i iT, 18 WAS yes. 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDU Ti, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working dite, even if retired) 


Ly KAA kv Kot Dipa— LAg 


13. FAT ER's NAME 14. MOTHER’S MAIDEN NAM! 


(Minti ay. nae yV/ Lun. hair) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT , 


eee fl a ie L ii da, = iy af eel t tf hk rf. 


18, CAUSE OF DEATH [Enter only one cause pertine for (8), (b), ond ( < ~~ TINTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND ee 


IMMEDIATE CAUSE (¢)__ Re Aer / BRAM BOSLS _ | SMa were s 


t DUE TO 


Conditions, if eny, which » L£SSEU7/ (4h-— AY PERTE VS oy 


geve rise to immediele cause 


{e), steting the underlyin: DUE TO 
ue bt ee a CGEUVERH. h2en AE Fez R10 SCALE ROSS 


PART Il. OTHER SIGNIFICANT CONDITIONS UE Ke TO DEATH BUT NOT RELAT TO THE (Es DISEASE CONDITION GIVEN IN PART I(e}| 19. Rake a 


wewthef ? ; —__|vts [xo Ee 
208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


in by the funeral 
land 2 should 


it, within 72 hours 


in any even 


Then please remove carbon papers. § 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


yy the attending physician and completely fg 


|-transit permit. 


hysician. 


ing pI 


20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 201. (Cily or town) (County) ((Stete) 
Hour @.m. While Not While lectory, street, office bldg., ete.) | 
ae 19 at work [] at work [_] ! 


a. certify that (I) (thie-hespitel) attended aS deceased from@ex 19@.3% to. 0, ? « 196%, that (I) (we) last 
saw the deceased alive on. Ged. Koivu 19G.,8., and that death occurred aff:2e..M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


3 
a 
: 
3 
: 
3 
2 
5 
3 
2 
Fi 
FH 

E 

3: 
n 
& 
Pe 
ie) 
: 
B 
4 


‘CTOR: After this certificate has been signed by 


, page 3 should be detached for use as the burial 


irector, 


be retained by the hospital or attendi 


TAFE 


22e. SIGNATURE 22b. DATE 
ATTENDING s sIGl 
ZZ fam, M.D, | PHYS. ‘E1—airecror Co pays. 72 


22c. PHYSIC, 22d, ADDRESS 
NAME 22 “22 é 


Ses 


me NAME-OF CEMETERY. REMATORY pa pyre 
ORK si 


ase 


death. Page 4| 
TO FUNERAL 


d 


TO HOSPITAL, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


td be filed wit! 


— 


¥ gi funerol director, 


® 


Pages 1 ond 


Then please remove corbon papers. 
the State Board of Health prior ta buriol, crematian, or remavol, and in any event, within 72 hours after deoth. 


es 


: The law requires that the deoth certificate be executed within 24 haurs ofter deoth. Page 4 
MEDICAL CERTIFICATION 


hospital ar attending physician. 
After this certificote has been signed by the attending physician and campletely filled in b 


AZZENDING PHYSICIAN: 


TO FUNERAL DIREC) 
page 3 should be detached far use os the burial-tronsit permit. 


may be retained 


a 


as TO HOSPITAL OR 
=> 

2 

a 

<= 


25659 


CERTIFICATE OF DEATH 


13066 


1. PLACE OF DEATA 
a. COUNTY 


lan Mae Piic 


MARYLAND 


a. STATE 


b. COUNTY, 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Aten befare age 


Mh kt 


b, CITY-OR TOWN (If autside cofporate limits, write 


G pea OF STAY ~ Tb 


Lettre 1- 


c. CITY OR TOWN (If outside corporate limits, write RURAL si give eat 


die 


d. NAME OF HOSPITAL 


trey 
at in haspital, give street oy 


i 


e. IS RESIDENCE 
ON 


OR INSTITUTION ! ety Oo tase ‘A FARM? 
fe fe Cf: a Filet MCG bade ou yes] NO BY 

3. NAME OF Fi a jh 4, DATE Y 

DECEASED inst te La Middle Te Lost 4 pant Doy ‘ear 

ioe or peal) 7 4)» 7a 5 alye Cne DEATH Ley 
S. SE zs B. RATE OF BIRT! 9. AGE (I 

: 2 6. ir RACE MARRIED [_] NEVER MARRIED [] RATE OF BIRTH a * Nast inte 

oe 1A Os wipowep pivorceo [] 18d 2 yt. 

Atty) 


OCCUPATION {Give kind af wark dane} 
a fat ot pote life, even if retired) 


tetra fl — 


Leta 
10b: KIND OF BUSINESS OR INDUSTRY |1 » BIRTHPLACS, (Stateor Fareign ca 


Y yt tt 


13. = JER'S NAME 


VS f, (cre 


dust 


La, 
A, e+ 


V4. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. S. ARMED ell SOCIAL SECURITY NO. 


Yas, a0, or unknown) | LIF yes, give wor or dotes of service! 


a Ptdiar els 
17, INFORMANT 
Lee F. Za : 


°s Jeu 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


18. CAUSE OF DEATH [Enter anly ane cause per li 


far (a), (b), and (ch) 


INTERVAL BETWEEN 
ONSEF AND DEATH. 


[LLAGO 


hg 
a 


Vceparen 4 


DUE TO é : 
Conditians, if ony, which ) Ce 2 Clin 2 ofcee fore? 
gave rise ta immediate mene o- y} 
fare ting un ( HET Colas lobe Bb (Hired. ) L¢ rut be 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TI 


erie AL DISEASE CONDITION GIVEN IN PART Va) 


19, pet AUTOPSY 
ERFORMED? 


eo Noe 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. DESCRIBE HOW. INJURY OCCURRED. (Enter nature af injury in Port | ar Port I! af item 1B.) 


20c. TIME OF INJURY = Manth, ‘Year | 20d. INJURY OCCURRED 
Hour a. m While 
p.m. 19 _|at work C] otwork 


Nat while 


z 


20e. PLACE OF INJURY {Home, farm, 120F. {City ar town) 


factary, street, ‘lee eae Vt 
t 


fd he Dawe, L247 £97 that (I) (we) lost 


(County) (State) 


DIRECTOR 


22b. DATE 


STAFF SIGNED 


22c. PHYSICIAN'S 


ee, oy ra Mees. 


ATTENDING * MED. 
D. | PHYS. 
22d. ADDR Ye ? 


23a. BURIAL, cea 2b. HAS THEREOF 
REMOVAL (Spex 
&s iv, Y¥) CL 


OW aT: 'S SIGN, RE 
Ly 


2-7 (96S 


23c, NAME fh Gye OR CREMATORY 


5 high 


PDRESS: 


Phe 


2S0. REC'D BY REGIS@RAR 


DATE OCT AN 


= . ‘ar county) ja 


2Sb. REGISTRAR’S SIGNATURE 


y, 


L, 2SY Corral 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2570 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH = { 3{}6) 7 


iE Foneeoe DEATH 2. USUAL RESIDENCE (Whare daceesed lived, If institution: Residance betore edinission) 
e. 


e. STATE b. COUNTY 
{___MIRRYLAND || Pref 
b. CITY OR TO {if outside i! | «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, wrila RURAL and give neagest town) 


rite RURAL and give nea 


lacessary, 
ctor. Page 


{it not in hospital, givé st faddress) "STREET ADDRESS. jr @. 1S RESIDENCE 


ON A FARM? 
323 
last 
DECEASED 


ves {_] No [gg ] No fad 
oF 
(Type or print) ‘ DEATH 2 199 


“@: 
ineral 


rm PM3. Page 5 may be retained for your files. 


Day “Yaar = 
~ 


SEX 6. COLOR OR RACE|7 4 | 8, DATE OF BIRTH he 9. AGE (In years jIF UNDER 1 YEAR | IF UNDER 24 HRS, 
- 7, MARRIED DA] NEVER MARRIED [_] jas! birthday) Rene) Baye “Fen | Hn 


wipowrp [] _bivorceD ["] a> T-/) G/T KE me 


10a, USUAL OCCUPATION (Gi ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during mosi of working i in if retired) 


eh Cant = car Ss es 
13. FATHER'S NAME» US. Gov. i antan th ies He ed SG J 


Ne IN oad tid FORCES?’ ~ SOCIAL SECURITY NO. | 17. INFORM: 
I US. ARMED FORGET” 
COCO 0b /-07-[2¢-0 


. CAUSE OF DEATH [E [Enter only one couse per line for (a), (b), end (c).] 
PART I, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

DUE TO 


Conditions, Hany, which {eae oe a 
g0ve rise to Immediate couse 
(0), stating the underlying ( DUETO 


+ 


i 


. Give Pages 1, 2, and 3 to the fu 


* 


; 
2 


Item 1 
with! 


cauce Int te a. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT HERB 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
SSS = PERFORMED? 


vs [] NO K 


20a. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURRED, (Enier nature of inbywy in Pert lor Part Il of item 1B) 
PRIMARY [1 “or CONTRIBUTING [J F 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 0 208. (Clty or town) (County) (Stata) 
Hour @.m. While Not While fectory, street, office bldg. apt) | 
see 19 jat work [_] et work t 


21. I certify that | took charge of the remains described above, held an Autopsy [el Inspection i. Inquiry Fall and in my opinion 
death resulted from: Natural causes x. Accident ‘a Suicide a Homicide im) Undetermined manner oO = 


CHIEF MEDICAL EXAMINER [~] hs 
ACTUAL ; 
ea ae Auras A f- _ya.p, ASSISTANT MEDICAL EXAMINER [} ‘ DATE SIGNED 


MEDICAL CERTIFICATION 


EXAMINER'S DEPUTY MEDICAL EXAMINER gf 


NAME (Type) CAD PT Adress (Street, city, town, or county) /O~$N% fh C 3 


BURIAL, CREMATI: a at DATE AIK J; 7 ie NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ersounly) 


O-AS~L3 |G .LWPSI. feud SIRIT SU Ll. © 


23. FUNERAL DIRECTOR i) 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


PRL pole Mone BR GET 29 1963 


hor its designated agent, prior to burial, cremation, or removal, and 


4 should be forwarded to the Chief Medica! Examiner's Office along 


please execute the certificate, writing the word “pending” in pencil i 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


Healt! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oi 


ete il 

g ¢ DG 20704 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Rees, 

bs te 51m oO oALL mh eg. Dist. No. 
3 e/ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
Oe a. COUNTY 0. STATE b. COUNTY 
<< e Montsonm MARYLAND Maryland Montgome 
2 3 b. CITY OR TOWN if cohtide corporate Rin, write RURAL ¢. LENGTH OF STAY IN tb || c. CITY OR TOWN (IF outtide corporate limits, write RURAL and give necrett town} 
8 s ond give nearest town “ . 
ee Silver Spring Silver Spring 

x 


rector. 


od. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS e Pk aie 
217 Hillmoor Drive 217 Hillmoor Drive ves] NOLS 


2 iene First Middle lot * 4. ee Month Day Yeor 
(Type or print) James Edward Taylor DEATH October 7 19 63 


'f any delay is necessary, please exe 


ltem 18. Give Pages 1, 2, and 3 ta the funeral 
ith farm PM3. Page 5 may be retained for your files. 


6. COLOR OR RACE |7. MARRIED NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE (in years (IFUNDER 1YEAR| IF UNDER 24 HRS. 


lost bichon) “ ae 
wibowep[] _vivorceo[] | Nov, 5,1891 71 yn. ie ( 
Noe USUAL Ks cet toa de pra cele) done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
joting most af warking lite, even if retin : - 
we ief Wash, Gas& Light Cp. Washington, D.C, U.S.A. 

f ri 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
q . 
\ John Taylor Annie Nealy 


File poges 1 and 2 with the registrar pi 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT aide Silver Spring, Md. 
Yes ww 1 577~07-7305| Mrs. Lillian M. Taylor 217 Hillmoor Dr. 


18. << OF oon oat = gg per line for {0}, (b), and (c).] INTERVAL aeTweeN 
ART f,. HW. WU 
IMMEDIATE CAUSE (0) Sudden 


DUE TO 
Conditions, If any, which fb} 
gave rise to immediote couse 
(0), stating the underlying( DUE TO 
cause last, { 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART “ WAS AUTOPSY 


cclusion 


FORMED? 


ves [] NO pa] 


‘20a, EXTERNAL CAUSE WAS /20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Port It of item 18.) 
EASES Lope aD UNG o 


2c. TIME OF INJURY = Month, Day, Year 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. {City or town) (County) (State) 
Hour 9. m, While Not while foctory, street, office bldg., etc.} | 
pm. 19 at work [J ot work [J ' 


21, Leertify that | tack charge of the remains described above, held an Autopsy [], Inspectian KI, Inquiry Be]. and find that 
death resulted from: Natural causes fx], Accident [], Suicide [], Hamicide [], Undetermined cause [}. 


g 
5 
3 
[=% 
g 


ing the ward ‘‘pending’' in pencil 
Medical Examiner's Office alang 


wi 


bad 


‘OR: Page 3 should be used as a burial-transit permit. 


cE 
CHIEF MEDICAL EXAMINER [_] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER Oo be 4 
me ARAN OT Bhosehank —— sovruncnoamege 70° 7-63 


Ts. PRRAL STON. ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
fs — é z 5 oe 
Burial 10-10-1963 Arlington Nat'l1lCemetery |Arlington, Virginia 
24 AUNERAL DIRECTOR'S SaBNAD E ‘2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME(5) agen x : 0 10 Charl, 
SM 9/55 Wafner E, Pump i ver DA’ 6B i 
fea Oe Cg wh EVOL DEINE. EC __ OA a te OD 


ACTUAL 
SIGNATU! s MD. 


cute the cer! 
forwarded t 
TO FUNERAL DIR 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
or remaval. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2572 ® Bech jaa OF DEATH _126 64) 


'S, ARMED FORCES? ES SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive wer ordetes ofservice) 


4 es | nnwrcaanee= | Mrs Helen K, Magee-Item # 2 
18. CRUSE OF DEATH [Enler only one cause per line for (0), (b), end (e)-1 


PART |. DEATH WAS CAUSED BY: Ce. 
IMMEDIATE CAUSE (2) 
DUE TO 
Conditions, if eny, which ib) a : cbertie 


geve rise to immediate ceuse 
steting the underlying (| DUE TO 
cause lest. te 


| INTERVAL BETWEEN 


hes a) P : 
30 Gar. 


@ = -- = = 
é 6 1, PLACE OF DEATH j ; 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
nae a. COUNTY a e. STATE b. COUNTY 
g ea edad, (idan ie _maryianp || Maryland ___Montgomery __ 
2 =u9 b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, wrile RURAL end give nearest town) 
x Ree wrlte RURAL and give neerest town) | ’ 
S ee 3 Rockville | x Rockville U2 
£ 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS. 1S RESIDENCE 
= is . ON A FARM? 
= 33 517 Calvin Lane || 517 Calvin Lane ves (J No 
2 4 3. NAME OF “First Middle last | 4. DATE Month Dey Yer 
2 ga DECEASED | OF 
f §*s iti Ee So RaW WR a RRR ee 
s ce 5. SEX 6. COLOR OR RACE) 7. maRnieD [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IFUNDERT YEAR| IF UNDER 24 HRS. 
3 23 eel Whit : M 1. 1877 ger Dithsey) | Months) Days | Hous | Min. 
i; 5 Te male ite wivowen }] DivorceD [_] ay ty yrs. 
a 2 s 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) j 12. CITIZEN OF WHAT COUNTRY? 
& 2 done during most, of working life, even if retired) | | 
= ep Housewife Own Home | Pennsylvania USA 
se 13. FATHER’S NAME - 14, MOTHER'S MAIDEN NAME s 
7 i 
3 James Whalen | Unknown 
: TS. WAS DECEASED EVER IN ; 
<= 
s 
rae. 
” 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU . WAS AUTOPSY 
2 = PERFORMED? 
s yes [] 

© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part It of item 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (0 ETHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ {County} "(Stete) 
6 Hour e¢.m, While Not While fectory, street, office bldg., ete.) | 

F ne 19 et work [_] et work [_] | 1 


pt. of Health prior to burial, cremation, or removal, and 


retained by the hospital or attending physi $ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


21. | certify that (I) (this hospital) attended the deceased from... LQCZIIC#H ew IBD vcs LPT er 19 Eee that (I) (we) fast 


ATTENDING PHYSICIAN: The law requii 


director, page 3 should be detached for use as the burial-transit permit. Then please 


a 
2 saw the deceased alive on. Cp eeys..Ad ), and that death occurred at.. ......M, from the causes and on the date stated above. 
& 22e. SIGNATURE Ae 22b, DATE 
ATTENDING. MED. STAFF Si 
sate UM Lita mie oy biteron CAS CI Loses 
=) & Po j 22c. PHYSICIAN'S i "| 22d. ADDRESS 
SeRas | ae Saag! illiam G, Hall 615 West Montgomery Ave. Rockville, Md, 
| ee Sits ee Fh a 34 aS See “= ged j 
ee 2 230. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY ne al (City, town or county) (Stata) 
3 REMOVAL (Specify) spet 
o20ss * i rect) 63 __| Calvary * peth Queens,New York 
D4 : ; See j , 
FUNERAL ECTOR'S SIGNATURE 134°P "fs. Mont Ave 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Bo. ton theeler Funeral Home Roekvill ea 3 OCT v 196 YChiaybes vt 
kville, Maryland joarU{ ¢ |J05 _ aaa ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pa 2572 CERTIFICATE OF DEATH 136 Tt 
= 23 1, PLACE OF DEATH = 2. USUAL RESIDENCE (Whare decoosed livad, If institution: Rasidenca re edminigh 
y 2 a. COUNTY ©. STATE b. COUNTY 
ae —Monisomery > MARYLAND || Tennessee 
ES b. CITY OR TOWN (if ouside “ip ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and giva neerest town) 
ss : we end give neores! town! 
N ~~ s f ’ 
© <= py ethesda = xville "se . 3S * Tete 
£ yr d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
= 4 A FARM? 
seer 
a. See The Clinical Center» Bethesda 14, Md. 1916 Jult Road oe ee 
2 ¢ Ba 3. NAME OF Middle Last Month Day Yaer 
Pa | Bee, Stara 
5 5-22 2s: James __ _ Clyde __Thomas mnt October __2) ee 
oS 5. SEX "6. COLOR OR RACE) maRRIED Bl NEVER MARRIED [] | B- DATE OF SIRTH 9. AGE (In years IF UNDER 1 YEAR] iF UNOER 24 ARS, 
3 28 3 fast birthdsy) |"Months| Deys | Hours | Min. 
3° 8 Se wiooweD [_] pivorceo [ ] cember yor | | 
8 a g & me a JAL CCE ERTION Ad d et oe 10b. KIND OF BUSINESS OR INDUSTRY j 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= is ne during most of working life, aven if retire 
Fd 
ES 
§ zt — ——._|_Not employed. Sy rr es oe =. 
. i 
PN ge 14, MOTHER'S MAIDEN NAME 
m 
$332 | __ Glyde 4. Taomas coaa wen deptae Estelle Eatherton 
e S5- 15. DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Adare 
= 323 (Yas, no, of unkown) | (Ifyes give wer or datesof service) The Medical Record 
3.252 wiles - 4348 . ee 
= SpE § B. CAUSE OF DEATH [Entar only one cause per lino for 0954 oa on Agile The Clinical_Center, Bethesda Ady Max, TAL BETWEEN 
3 . PART I. DEATH WAS CAUSED BY: Bela 
333 a IMMEDIATE cause (¢) Acute Renal Failure Res le" days. 
fen 
fap e?d ‘ 
cneed eee ee ae ae 
besas Conditions, if ony, which ») Disseminated candidiasis with peritonitis 10 days 
° 283 5 geva rise to immediete couse *% il * 
£25 3a (0), steting the underlying ( CUETO 5 ¥ . 
ees Zot couse last (7 _Thoracotomy with aortic valve prosthesis 11 days 
oe Tas Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= a a PERFORMED? 
Cas 
SSE os 3 yes [gy No 
ass =k & BOS ACCRA BO US Gi ez0e amos CHEE HOWGINIURY OCCURED, (Enier neturo of injury in Port for Port ofitem 1B.) + 
o 2 iw 
Bizcs © | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
Os £3 % [/20e. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 20, (City or town) (County) (Stete) 
Ss 3 
Ay tS 8 Hour a.m. Whila No! While factory, street, office bldg., etc.) | 
Be 48 4 = ann 19 at work et work 
fas 4 (ee ee ee eee ee 
+] e088 2. 1 certify that XIX (this hospital) attended the deceased from.. September. 3Q, Be to..October...20 19.63, that GE (we) last 
@2: saw the deceased alive on...October..,2§....19.63.... apd that death occurred at. from the causes and on the date stated above. 
£5 2 GNARUI es 22b, DATE 
Aas UPL ¢ ATTENDING Gir 
ata 9" he Ges mo. | PHYS. DIRECTOR pal pave, ee October 2051 
g F 22¢, PHYSICIAN'S x i 22d, ADDRESS 
Ea as | RA NAMENIVEEL Seo Che Clinical Genter, National 
a zey | Wi ie. C, Roberts, M.D» Institutes-ef-Health,~ 4h fo Ma on 
a pe? 225; BURIAL, CREMATION, yy THEREOF C NAME OF CEMETERY OR CREMATORY 23d. VOY Vy town er county) (Steta) 
Rg ‘ 
$052 Yos aol LLMM 
e*2 TZ 63 VM. 
VR AIS (4) 
1SM 7-62 


24 FUNERAL iy SIGNATURE es , ‘Sa, REC'D BY REGISTRAR AS, REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 = CERTIFICATE OF DEATH 12021 


Sp 
28 » PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institulion: Residence before edmission] 
2 mee ant a. STATE b. COUNTY 
2 { Lee MARYLAND . x i mmc 
fai b. CITY OR TOWN [if outside corpbrate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lon) 
Ba te Car and give neerest oe E a 
; ue Ton) il monks, ||, uén no + ine 
e U 4. NAME e Me OR SHO (if not in hospitel, give street eddress) _ d, STREET ADDRESS ~ | @. 15 RESIDENCE 
- ; UG Col =f | Rd. ON A FARM? 
| BeLMons NAES NG  Horwe F423 Colesville ves {_] NO 
ras NAME OF First Middle last ry ‘DATE Month “Day Year 
(Type or print) Marthe A. Sone DEATH Ok 23 19 63 
3. SEX 16 Ha Av4 7, MARRIED [p-PRIEVER MARRIED [-] | 8: DATE OF BIRTH ]9. AGE (fn yeers |IF UNDERT YEAR] fF UNDER 24 HRS. 
Fe lest birlhdey) |"Months| Deys | Hours | Min. 
ede. SNS wipowen [—] pivorced [ | au 2 7) rail 29 7 Zo | 


10a. USUAL OCCUPATION (Give kind of work 0b, KIND OF BUSINESS OR INDUSTRY | nN. BIRTHPLACE (County & State, or reign country) "| 12. CRIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | u 
fra en eer cle wil ; NE a SS 
13. FATHER'S NAME 14, MOTHER'S MAIDJN NAME 


Tomes les worth | _£, A pple bj l/ 


5. WAS DECEASED EVER fi ui S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yes, no, of fmkown) | (Ifyesgiva warordatesofservice) 
- | Mecdice[ Records, 


1use per line lor (e), (b), and (e).] ~) INTER’ 


The law requires that the death! certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


BETWEEN 


18. CAUSE OF DEATH [Enier only 


ONSET AND DEATH 
PART I DEATH MEDIATE CAUSE (0) thrice Real Fes luce. __|_ (22 ays | 
J y. DUETO F 
Conditions, if eny, which (b) Actens selerobie Cantus sueSenles - b| [Pe 


geve rise to immediete ceuse 
(e), stating the underlying DUETO 


ceuse last, on; te) v ene at Sagar 


4-< ars. 


After this certificate has been signed by the attending physician and completely fil 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pi 


be z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)] 19. WAS AuTopsy 
at Q —T . ti, ae PERFORMED? 
Q < yes [>] No ~~ 
nd = |20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of item 18.) - 
hel & | OR CONTRIBUTING [) CAUSE OF DEATH 
cy & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

ms .. eS 
2 & [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (Stete) 
a 2g Heveataumt While __ Not While lectory, street, office bldg., etc.) 
= Z hare 19 et work et work 
xi 
B 21. 1 certifvihat (0) ite. , 19.23 that (1) (we) last 


(this hospital) atyended the i from... 
% a9? and that death occurred res UBS, from fhe causes ad on the date stated above, 


ae 2b, DATE 
ATTENDING MED, STAI SIGNI 
re ,3o~— mo. | PHYS. ea Oe.  /© Py A aa 


FW 


TO FUNERAL DIRECTOR: 


be filed with the State Dept. of Health prior to burial, cremation; or removal, and in any event, within 72 hours after dea! 


+ 
2 22c, PHYSICIAN'S ‘i 22d, ADDRESS 
=o NAME (Type) — ; 
Be Ricard Al YATES ed I 4 Dig 2 
24 Za. BURIAL, CREMATION, | 23b. DATE THEREO! ie NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town or county) (Stete} 
REMOYAL (Specity) 
oh urd 10=25-63 Burtonsville Union Burt: M 4 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


VR AIS (4)\ 
ISM 7-62. \ 


Francis He Barber Laytonsville, Md. 


2Sa, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
mT 28 1969 _$Clarlig Yuccye 


a itemq lo-el Film 5%% 10-2-RARYUAND STATE DEPARTMENT OF HEALTH 
/-- — 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 138822 


— = = 
HEALTH D 1, PLACE OF DEATE 7 3; 2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 
- COUNTY nas 
=o id e. STATE b, COUNTY 
5 MARYLAND pref ina? 
P ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsidd-comorate limits, write RURAL and give nearfst town) 
8 g cs 
eB ote : * \A 
ge94 R INSTITUTJON (if not in hospital, give street eddress) ) ~ d. STREET ADDRESS @. IS RESIDENCE 
a3l! ! ON A FARM? 
2s ~ LLAOg AN ves [J] NO Bal 
Sa 3. NAME OF Last Day Yeor 
oe DECEASED 
tt) 
£3 {Type or print) 1d 9 G3 
2a . SEX D [ANEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ES fast birthdey) | Months) Deys | Hours | Min, 
{ ef]  ovivorceo[]| //~ /2~ 19347 23 | | 


ISUAL OCCUPATION (Gi Ob. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


“ dondd 


xecuted within 24 hours after death. If any de’ 
ending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral airector. Pa 


Office along with form PM3. Page 5 may be retained for your files. 


Nn 
B: 
aes 19 most of working life, even if retired) 
38 nd US & 
a 3 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
2: Llarusre 
25 
ie 15 WAS DECEASED EVERIN'U'S. ARMED CES? | 16. SOCIAL SECURITY NO.| 17, {NFORMANT 
a= (ex, no, of unkown) | (Ifyes givewerordet@otservice 
Ee ° 225- 50-887 5 2 
a” 18. CAUSE OF DEATH [Enier only one cause per line for {e), (b), end (c).] ro + ~~] INTERVAL BETWEEN 
= , ONSET AND DEATH 
Fars PART |, DEATH WAS CAUSED BY; y r q r 
5 ; IMMEDIATE CAUSE {e) VF d-td de Cyanide poisoning Sudden 
hel / @ DUE TO 
2. Conditions, # eny, which ) , 
6 seve rise to immedicle cause 
= {a}, stoting the underlying (| DVETO 
& cause lest, {e. 
o a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)) 19. WAS AUTOPSY 
i a PERFORMED? 
3 is 
5 JIs YES rq No [J 
a Sa 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il of item 18.) 
2 & | PRIMARY C1 or CONTRIBUTING [] 
5 © | CAUSE OF DEATH. tes 
a 3 | 2c. TIME OF INJURY Month, Doy, Yeor / f 20d. INJURY babe 20s. PACE OF INAGRY Ikiome, f4km, | 20%. (City or town) (County) (State) 
ies ray Hour anne While __Not While ctory, streafoffice bidg.f pic.) | 
A 2 tee pm. JO~ 12, 1963 [et wok [] et work | 


21. I certify that | took charge of the remains described above, held an Autopsy [xl Inspection Lo jt , 
death resulted from: Natural causes oa Accident Oo. Suicide Fi Homicide (ay Undetermined manner oO 


my opinion 


ated a: 


4 should be forwarded to the Chief Medical Examiner’s 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e: 
please execute the certificate, writing the word " 


@ & CHIEF MEDICAL EXAMINER [=] 
3 ACTUAL 
ity nap ee wa.p, ASSISTANT MEDICAL ee fl DATE SIGNED 
e DEPUTY MEDICAL EXAMINER 
EXAMINER'S a, a 
: sents Gi yee! ME Br OS EA =a, tr Asdros i5ir00i, city, town; or-eounty) 10 73 63 
= “72a. BURIAL, CREMATION,| 22b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county (Stete) 
3 REMOVAL (Specify) 2, . 
o {| Cremati 11/15/63 Gedar Hill Crematory Suitland, Maryland 
23. FUNERAL DIRECTOR ‘ADDRESS 


24a, REC'D BY 5 1968 REGISTRAR’S SIGNATURE 


A, Pumphrey, Bethesda, Maryland oCT 15 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


we 2576 CERTIFICATE OF DEATH  .- 1 2 {} y] 3 
2 f 
¢ a | A: 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased tived, If institution: Rasidence bafore edmission) 
oe TH) 
) =e +, mB YP es b. COUNTY ffs c 
2ee- Mon qom © MARYLAND (RCiniad ___ Netra mplony Yo. 
3e8 b. CITY OR TOWN (if outside Gorporete timits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nasrast town) 
ruse write RURAL end give naerest town) ; 
3357) Silvea S Ring Smons boda LES TV VEE E SX eee 
2 oe we d. NAME OF HOSPITAL OR INSTITUTION (if not fn hospital, give straat address) d, STREET ADDRESS Is Se 
Bas . 
a 3 a © ON A FARM 
sis Se igbany “ fun sive tho me. 2M, ot SAR ee 
a 3. NAME First = Middla Last 4, DATE Month Dey 
a DECEASED ; — OF 

Be: {ype oF peat) Hengietta Ss [ROWER | DET LO VD 963 

SAS. sx 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGEII TEUNDER 1 YEAR] IF UNDER 24 HRS. 
z Fema. € 43 7 Neel eae RS abeeVh ll natec oer erieerea ent 
€ emate | Whi te, WIDOWED pivorcep [] ov Q5~ ISbo OZ, | | 
rv 1a. USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
B done fo most of working ti preven if ratired) 
£ Ouse): —fomre Nog thameten G. Var ULS4 s 


13. FATHER’S NAME 


DR, George NH. Scherer 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yas, no, or ynkown) | (Ifyas givewarordatesofservice) 


(6 


14, MOTHER'S MAIDEN NAI 


Hengierta Taavis 


17, INFORMANT Address 


Mes. Latvs 7M 


: The law requires that the death certificate be executed & 24 hours after 


¢ a = = ee = 
Be 18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), end {c).] INTERVAL BETWEEN 
2 ONSET AND DEAT! 
Fe PART I. DEATH WAS CAUSED BY: CO: 
- IMMEDIATE CAUSE in rtentrchstee Z OLA = a Sap _ 
a 
2 DUE TO 
5 Conditions, if eny, which (b) re = 
s gave risa to immadiata cause = 
a (0), stating the underlying ( DUETO 
5 causa lest, — ae i) 
a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)! 19. WAS AUTOPSY 
AS PERFORMED? 
= 
2 : pkvsy EMEBealc 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. injury in Part! or Part Il of item 18. 
& | Ot CONTMBUTING |) CAUSE Or SEATH RY OCCURRED. (Entar nature of injury in Part | or Part Il of jlem 18.) 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY = Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. {City or town) ~ (County) (State) 
g Heddtecn. While __Not While factory, streat, offica bldg., etc.) | 
= 10 jet work at work 


certify that (I) (this hospital) attended the deceased from 1 19 that (I) (we) last 
Of 63 Caw eucdeioaitediels 
saw the deceased Af 1 , and that death occurred at& Ax.M, from the causes and on the date stated above. 
228. De 22b. DATE 
SIGNED 


~ bh ‘ APJENDING. ‘MED. STAFF 
tbh BERT OS, MCVENEY age 1 pirector [1] Pays. 1] 
: ee MAIN OT. 22d. ADDRESS 8 ——_ 
ee oe a ae ee ee fee ee . 


23e, va eae 2 DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
POKER” eb 23 )96ACHRST EPISC CHUK EasTyiece, Mp. 
2a Ft SIGNATURE * ADDR! CEM "| 2Se, REC’D BY x63 REGISTRARS SIGNATURE 
PANS ' mi CT 23 1963 _fCoordig Qectge 


= PHYSICIAN'S, 
NAME (Typa) 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car) 


be 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


Itemp 16-21 Film 5%%+ 10-lOgR LAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 2577 MEDICAL EXAMINER'S CERTIFICATE OF | DEATH 1 21174 
WEALTH DEPT. | 1. prac or peatx 2. USUAL RESIDENCE (W stitution: Residence before admission) 


AS a EVER IN U.S. ARMED FORCES? 
fas, no, or unkown) 


16. SOCIAL SECURITY NO.| 17. INFORM, 


(Ifyas give warordatasof service) 


E Tschele S059 


horacic hemorrhage 


AUSE OF DEATH [Entar only one cause per line for (a), 1b), and (c) 
PART 1. DEATH WAS CAUSED BY: Rt. Massive 


IMMEDIATE CAUSE (a). 


-fransit permi 
|, cremation, or removal, and in any ever 


= 9 7 pens 
sa MARYLAND || [YJ 71 y 

ae b. av a Be limite, ©. LENGTH OF STAY IN 1b c. CITY OOWN (If cutsida corporate limits, write RURAL and five nearest tow, 
ges write RURAL \ 0 

me &X o.K gma, 4S me {AKoma Farle 

Li o d. NAME OF HOSPITAL fe INSTITUTION {if not In hospital, give dress) d. STREET ADDRESS ‘@. IS RESIDENCE 
_ aie tata | ‘ ON A FARM? 
Sszos'/ Wash ina ‘Soa Nae ene &TI Ai lleg enu Ave Yes [] NO 
2a fo / a. aeons First Middle F Last 4. DATE “Month — Dey Year 
Been OF 

sts; | ee Same /0 9 
‘ila = 

t5°!N 5. SEX 6. ie OR RACE|7. MARRIED [_] NEVER MARRIED fy] | 8- DATE OF BIRTH 9. AGE (In yaars | IF UNDERT YEAR| IF UNDER 24 HRS, 
Suez Mes) Bee Jost birthday) [Months] Deys | Hours | Min. 
MELIIA Nay wipowep [] _ivorce [] 4 yn, 

= Rie 3 la. USUAL OCCUPATION moe kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
ocaa fdone duging most of working, life, aven if retirad) 5 

Error S Bind A.J A. 

2 és & 13. FATHER'S ae 14,_ MOTHEBS MAIDEN NAME 

i F 

oS eA hl~ Z 

Pa LA. (yr ae 

£6e8 42 

«0 2 

eee. 

53 

£2 

2 

vo - Hi = 

c ‘ 

se 71 1S DUE TO 

£6 Conditions, # any, which bullet wound 


gave rise to Immediate couse 


(a), stating the underlying ~ DUE TO 
cause lest. Ay sd 
: PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY ~ 
SRT REN ENS TOIDEATE PERFORMED? 
Gy 
ves FJ no [i] 


20a. ay or CAUSE WAS o 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | of Part Il of item 18.) 
PRIMAR' or CONTRIBUTIN’ : 
CAUSE OF DEATH, 32 cal. pistol accidentally discharged while cleaning same 


20c, TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, ' 2Df. (City or town) (County) (State) 
.. Hour a.m. While Not While ~ factory street, office bldg., ete.) | 


| 
62 3777 pase on at work [=] at work 
21. I certify that | took charge of the remains described above, held an Autopsy [xi Inspection im Inquiry 
death resulted from: Natural causes Oo Accident F). Suicide el Homicide ‘Gl Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
PA an. é MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
DEPUTY MEDICAL EXAMINER {32 


a. Address (Streat, city, town, or county) Aa (Oke em 63 
ate. Pee via" | 22b. DATE THEREOF 
REM 


ESI AAI tad dace Cail) Bede, (Zug, TAL. 
Mrhase Mall, ,.2 6 Lapsell Mle Del sey 1 863 


Page 3 should be used as a burial 


h or its designated agent, prior to burial, 
MEDICAL CERTIFICATION 


in my opinion 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wii 


ACTUAL 
SIGNATURE — 


EXAMINER'S 
NAME (Typa) 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: 


please execute the certificate, writing the word “pending” 


Healt! 


ise 


VR AISME 
5m 63S 


1 
FOR STATE 
HEALTH DEPT. 


Inecessai 


in Item 18, Give Pages 1, 2, and 3 to the funeral cirector. Bacal 
ng with form PM3. Page 5 may be retained for your a, 


event wi 


uted within 24 hours after death. If any del 
in any 


ig the word “pending” in pe, 
if Medical Examiner’s Office alo: 


wi 


ignated agen! 


4 should be forwarded to the Chiet 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


please execute the certificate, 


Health or its desi 


FS 
3 
z 
3 
° 
2 
5 
ro 
& 
= 
$s 
2 
Pe 
w 
z 
3 
tet 
w 
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oe 
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a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2578 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13075 


1, PLACE OP DEATH 2. USUAL RESIDENCE (Where daceesed livad, If institution: Residance before admission) 
@. COUNTY @. STATE 


Montgomery MARYLAND Manyland F ont gomery 


b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporata limils, write RURAL end give nearest town) 
wrile RURAL and give nearest town) 


Bethesda 5 days Potomac 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS 7 @. IS RESIDENCE 
ON A FARM? 


Suburban Hospital Phe Bex" 863 = : ves (] No fx] 


. NAME OF i hm i Middle , - er : Dey Year 
DECEASED 


OF 
(Type or print) Jack RF, wy Ta: ‘. 27, 19 63 


SEX 6. COLOR OR RACE|7, MARRIED fi] NEVER MARRIED |] | 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR] IF UNDER 24 HRS, 


Male Colored | wows [] eusicn ty] April en 1906 hee Meets] Deys | Hours Min, 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | ft. BIRTHPLACE (Stete or foreign eountry} 12, CITIZEN OF WHAT COUNTRY? 


ee working life, evan if retired) ; En ( ; z . U i S ve 


13. ietbed) NAME 


tie TR DEE ae “get. 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 1, OCIAL SECURITY NO. . Address 


18. CAUSE OF DEATH [Enter only one cause per line for eg “(b), end (cd) mae RVAL BETWEEN 


PART 1, DEATH WAS CAUSED 8Y: ONSET ANSE AT! 
DAMEDIATE CAUSE (2) Zs Lak A eee Re 


17. INFO! 
(Yes, no, or unkown) | (Ifyesgive weror datesofservice) ee Es ge Lee Te —_ 


, DUE TO 
ditions, if eny, whic Ak Ax : pos aa a Z 
eee | eee 2 aS 


(2), stating the undarlying ( PVETO a ~~: cee ae 
sous fost, ta Nate unfiomi £4 (ae 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2); 19. WAS AUTOPSY. 
—_ PERFORMED? 


ves [4 No [5] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of Injury In Part | or Part Il of item 18. ee 
PRIMARY [1] or CONTRIBUTING Kx 


CAUSE OF DEATH. Lh wt 2 ifn Fon 
20, TIME OF INJURY Month, Day, Yoor J. INJURY OCCURRED | 200. PLACE OF INJURY ows Alig form, | oy ‘or town) (County) 
office bl 


Ht hi Net Whi factory, stregt, 
ai Jon work [_] Sakae Oren Be 
21. I certify that | took charge of the remains described above, held an Autopsy [$4 Inspection jut Inquiry jm} fand in my opinion 


death resulted from: Natural causes ep Accident ea Suicide m3 Homicide igi Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL - 
mera eee ae mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


a DEPUTY MEDICAL EXAMINER & ey A c 3 
NAME (yaa) FA. A ale Bé eSechar?t Address (Sireat, city, town, or county) fo- oF 


MEDICAL CERTIFICATION 


‘22a. BURIAL, CREMATION,| 22b, DATE THEREOF i 22c, NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (Clty, town, oF county) (Stete) 


meuttET™” | 10/31/63 Lincoln Park., Rookville, Mi, 


if ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
4 rdlh Reckville, Ma. CT 31 63 Yoo ann Bo ne 


Ben papers. Pages 1 and 2 sh 
hin 72 hours after death. 


yy the attending physi 


: The law requires that the death certificate be executed r ) 24 hours after 
page 3 should be detached for use as the burial-transit permit. Then please rem6 


death. Page 4 may be retained by the hospital or attending physician. 


TO PUNERAL DIRECTOR: Alter this certificate has been signed b: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in am 


director, 


= 
ee 
nn 
Fs 
By 
9 
a 
2 
id 
o 
< 
r] 
° 
i 
=] 
a 
° 
a 
° 
e 


VR AIS (a) 
20M 5-63 ( 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


25720 CERTIFICATE OF DEATH | 30% iv] ‘6. 
if CPA? DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: R 
a a, STATE b, COUNTY 
MONTGOMERY MARYLAND MAR Hl 
b. CITY OR TOWN (if outsida corporate limils, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outsida corporate limits, write RURAL and giva nearest town) 
write RURAL end give nearest town) 
SILVER SPRING 1 day x SILVER SPRING _ + oe 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) J. STREET ADDRESS Stiver Spring ,Md. #15 RESIDENCE 
HOLy ¢Ross upp OS PITAL Leg Bucknell Drive. __| ves] No RK 
3 NBME ¢ on ~ First ak Middle a DATE Month Day Yer 


{Type or print) MARS HALL. ents VAN WAG jebearn 1 @ i} dow 19 GS 


3. SEX 6. COLOR OR RACE| 7, MARRIED: fg] NEVER MARRIED [ ] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
nA e ns leathery) neat! “Deys | Hours Min, 
MALE WHITE | wow]  oworceo| 7-15-1893 7a | 
1a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 71. BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Construction, Ret. Supervisor Pepeo | New York Bec s L 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Charles W. Van Wagner Lyle Banta 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address a 
(Yas, no, or unkown) | (Hyes give warordetasofservice)| Bei ey mee 

yes 577-09—3642 | Mrs, Teresa W, Van Wagner 10707 Bi 


18. CAUSE OF DEATH [Enter only one causa per line for (e), {b), and (c).] 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e}, eae r 4 Cin oath eS 


DUE TO . 
Conditions, if any, which (b) M ha ote t cia Canons 
Seve rise to immediste couse { — | ah tai 7 


fe}, steting the underlying 


aie) ly 


te) CY the sa Oran 


couse 
z PART Il. OTHER SIGNIFICANT G@DNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDA‘O/ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e]| 197 WAS. SATS 
ce) a ee PERFORMED 

= 

ah a ? ves [7{ No le) 
= | 20e. ACCIDENT WAS UNDERIYING [] | 20b, DESCRIBE H@W INJURY OCCURREY. injury i 1 or Part Il of item 18. 

B | OR CONTRIBUTING [] CAUSE OF DEATH ae pete is alta 2) 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fe (County) (Store) 
5 ft ee While __ Not While factory, street, office bldg. 

2 ints 19 et work ["] ot work [_] 


. F certify that (i) (this hospital) atyended/the deceased from.... .f 


AQ. Kay, | 190.2, and that death’ occurred od SPM, from the cau 


1, 196.§ that (1) (we) fast 
on the date stated above, 


saw the deceased alive on,........ 


226, SIGNATURI 22b, DATE 
MD. PHYS. [pe DIRECTOR )} Pars. Oo & hs) a 
22c. PHYSICIAN'S 22d. ADDRESS 
wane tP") yonald Nelson [06 20... &. exrgie_ Dee, Sif Leal foi 
Za, BURIAL, CREMATION, | 238. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY i TOCATION (City, own or county] (Siete) 
REMOVAL (Specify) 
i 10-15-63 ee Hill Cemetery 


‘25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


24 IERAL DIRECTOR'S ae ADDRESS 
Warnér_&. Pumphréy, Inc, Silver Spring, Md,_ 


on CT 15 196 Casi tet 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 2930 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH Tae? Wey 
HEALTH DEPT. |"-ptace or pears : ination 


e. COUNTY 


2, USUAL RESIDENCE (Where decoesed flived, if instifutiony Residence: before edynission) 


) e. STATE z COURT? 
}? orto ns Aye MARYLAND rf Aen 


b. CITY OR TOWN (if outside corpofpte limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporate limits, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


EATH A es 


Item 4Filmg3h4 


piel 2 neh 10/21/64 iw 
GIGe CERTIFICATE OF D 


Reg. Dist. No. ts 
1 ooo ats | a ee ae ee {Where deceosed lived. If institution: Residence before admission) 
o. %. b. COUNTY 
Montgomer, RARE Ma: and Yontgome:3 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporate limits, write RURAL and give neorest town} 
RURAL and give nearest town) 
Cabin John 48 Yrs abin John 
d. NAME OF HOSPITAL [If not in hospital, give street oddress) } d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 4 ON A FARM? 
404 Arden Road ves No 
= 
3. DECEASED First Middle lost 4 Eee Doy Year 
tae Bertha M, Whittaker stake) a 19 OW! 
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Fs WAS Picea! IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. ]17. INFORMANT Address R 
for. no. oF unknown) {WF yes, give wor or dates of service) 7404 ai a 
No Mr, G.C.Whittaker A40¢ Arden Ra, 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond {c). 


PART I. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (0 esti ee 


f x DUE TO A . 

Conditions, if any, which fy Keyperlouasire hoot discaco Maro 
gove rise to immediote 
couse (0}, stoting the under ( OVE TO 
lying couse lost. to. 

Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)}19. WAS AUTOPSY 

‘ «7 : PERFORMED? 
Co PALALten lo (ay oectabn yes] No 


200. ACCIDENT WAS UNDERLYING 'L] 20b. DESCRIBE HOW INIURY OCCURRED. {Enter noture of injury in Port ! or Port It of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) “ {State} 
Bee int Riis od ae foctory, street, office bldg., ete.) } 
P.m. 19 Jot work [J ot work (] ' 
x c ADDRESS (Street, city ar town, stote) DATE SIGNED 
$time ZL bine. HO non Mi2hiet Ww. lo-l6-63 


PHYSICIAN'S Elaine W. Murphy, MD 


MEDICAL CERTIFICATION: 


(ERS He a A Sa a ee eee ee ee ee ee, Se | ee Ee SN ee 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Bc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county). (Stote) 
REMOVAL (Specify) 
a LO-17~6 edar H Suitland, Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. ? 'GISTR. lab. REG|STRAR'S SIGNATURE 
Jos. Gawlertg , - Washington, D.C. oun OUT d ibg3 forts He ame 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ok _ CERTIFICATE OF DEATH ¢ 


i, PLACE OF DEATH 7 P 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
SoCo Wee b, COUNTY 


land ss Montgomery 


n4 mery MARYLAND < 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Gh RURAL Bch neeres! town) 

hevy Chase | _X Bethesda_ _  s 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ] |. STREET ADDRESS Epes 
qtO? Primrose Street a. 6202 Vorlich Lane ves [] No IR) 


3. NAME OF “Middle last 4, or Month Dey 
DECEASED 


(Type or print) Evangeline —-s—=§_—=s Wi liiams hs Beare etober 22. 


eS | 


by the funeral 
1 and 2 should 


in 


* 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


"|6 COLOR OR RACE!7, MARRIED LONEVER MARRIED 8. DATE OF BIRTH a 2 (In years [IF UNDER 1 YEAR| IF UNDE 
last birthdey) om Deys 


White wivoweo[[] _vivorcen [] April 12, 1952 SL ys. 


TION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE Sper & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) 


Teacher Jota Washington, D. C. | U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert S,. Williams, Jr, | __Eva D, Smith 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unkown) | (If yes give werordetes ofservice) 


__No = = _-| 5578-42-72 4 Robert 8. Maney has? fgimrose St... 


“18. CAUSE OF DEATH | [Enter only one cause per fine for (e), (b), end (c).] INTERVAL BETWEEN 


io | ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) AXVUN DMG, _ Y aeP\ € ~ Nnoadtco. 
Z 


K DUE TO 
Conditions, if eny, which (b) 
geve tise 10 immediete couse 
(¢), stating the underlying 
cause lest. (ec) # 


attending physician and completely fi 
en please remove carbon papers. 


cian. 


DUE TO 


. 
i 
w 
¥ 
2 
=] 
° 
ea 
x 
a 
“a 
m4 
ES 
v 
= 
3 
3 
6 
x 
6 
a) 
0 
a4 
= 
5 
8 
S 
3 
a) 
© 
rs 
3 
= 
2 
£ 
=] 
o 
mi 
z 
& 
© 
ass 
= 


PART ll. OTHER SIGNIFICANT “Tots akon CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e); 19. WAS AUTOPSY 


PERFORMED? 
a/17/e3 ves [] NO 
2De. ACCIDENT WAS oe t Greatane bb. DESCRIBE HOW INII CCURED, (Enter neture of injury in Peri | or Pert Il of item 1B.) — = - 


OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ZO0c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stee) 
Hour a.m. While Not While factory, street, office bldg., etc.) | 
p.m, 9 et work at work 1 


21. | certify that (i) (this hospital) ve DAES occ 19.GS 10.4 ANF...., 19G.F that_() (we) last 
wy 
saw the deceased alive on.. Lf. AG ‘a 63. from the causes and on the date stated above. 


IGNATURE ih F : . 22b. DATE 
| ATTENOING STAFF SIGNED 
PHYS. BiReCTOR O Pays. 


. PHYSICIAN'S re "22d. ADDRESS 
NAME (Type) nu oo] 


MEDICAL CERTIFICATION 


‘CTOR: After this certificate has been signed by the 


be retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 


bd 


CREMATION, | 236. DATE T 9F Ss«| 3c. NAME OF CEMETERY OR CREMATORY — F "ATION (Cily; town or county) 
REMOVAL (Specify) 


os. 63. Cedar Hill Crematory | Suitland, Ma, 


24_ FUNERAL DIRECTOR'S SIGNATURE 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
V/A W. fade re 4 4 
op Lhe sles = J Z 5 é 


director, page 3 should be detached for use as the burial-transit permit. Th 


TO HOSPITAL 
death. Page 4 
TO FUNERAL D: 


< 
5 
bal 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Digipacst STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sis eine d 


1 


FOR STATE 054 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 30 
HEALTH DEPT. 1. PLACE OF DEATH x ~ ) 2. USUAL RESIDENCE (Where decoesed iva ir inetijunonakendencerGprerssecif 
ze a. COUNTY a, STATE b. COUNTY 
es ye onTEs m FL MARYLAND , S 
Sug b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If oulside corporete limits, writs RURAL and give neeres! lown) 
32 write RURAL end give nearest town) 

5 
ne S/AVER speing S hm, WaAshine7o7 , D& iv 
Si d. NAME OF HOSPITAL OR well {if not in reaint give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
aw 3 ON A FARM? 
32ee fh FRE Munsing HomE | AIS - 477? 57, Mew, _ | ws oR 
eS a Ree First Middle Lest 14 ats Month ‘Dey Yer 
og © ECE, . 
me fe ] DEATH 
ace ae oe Ab. ICE LAR. LYJLLIS \_ o<Job ce} 7 068 
Bo 55 Ts. SEX 6. COLOR OR RACE|7. japrieD [_] NEVER MARRIED [] | 8- DATE OF BIRTH o ee ia Serves Rae eS 

a nths| Deys | Hours | Min, 
Bass EMALE | oH 7E_| wow _vwvorceo 1] T-7-/769 Sy. oe Ripe Das 
ENCR Te. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | = Lode (Stee or foreign country! 12. CITIZEN OF WHAT COUNTRY? 
2cAae done during most of working life, even if retired) 
ae esse With AT” Home | ZuLswe/s USA 
A 3 15. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
nN ty 
£652 TY SSOWSK) L  ONKNEWR ee 

Be 15. WAS WECEASED EVER IN U.S. ARMED FORCES? SOC 17. INFO: dress 5), 
2 [Ifyes givewaror dates of service) eo EH coe pias 7/5 - -¥7 57; 


MO oN E enknewn mks, ea fos, LIBS, DL. 


18. CAUSE OF DEATH [Entar only one couse per line for es “‘{b), end Carper ban: J | INTERVAL BETWEE BETWEEN 


PART |. DEATH WAS CAUSED BY: OTRO Eat 
IMMEDIATE CAUSE (e)__ is a 
} A 
4 AO DUE TO 
Conditions, if any, which yee ree i po ’ 


geve rise to immediete cousa 
(©), stating the underlying 


ate, writing the word “pending” in pencil in Item 18. Giv 


cause lest. Oe ee ee eee, ee 
a PART Il. OTHER SIGNIFICANT ‘CONDITIONS CONTRIBUTING TO DI DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE “CONDITION ¢ GIVEN IN PART Ve)) 19. WAS AUTOPSY 
= PERFORMED? 
S ves [] No bd 
& | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) = - 
& | PRIMARY [J or CONTRIBUTING [] 
& | cAuse OF DEATH. 
= 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 
& bur Katee While __ Not While fectory, street, offica bldg., atc.) | 
= pom. 19 et work [ ] st work [_] | | 

21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [4. Inquiry [x]. and in my opinion 


death resulted from: Natural causes (Xt Accident [|]. Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER Oo 


ACTUAL 

SIGNATURE. | ae hex 1S wp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [Ql 

EXAMINER'S SO- ‘ 2 

NAME (T; /-A A T. Bhose Aabrnh Address (Street, city, tow / is €3 


yunty) 
BOAPAL, CREMATION, | | 22b. DATE thes 2Zc. NAME OF conten ‘OR CREMATORY 


Rivte@ieiel, (Specify) 
Tyow fo-14-C ; 


paAT fot 
Sale Aphe? CAmberg Co nekag ins 10¢ ROE. 


23. FUNERAL DIRECTOR 
wi 


ON (City, town, or country) (rete) 


22d, LOG, 
A Lee hh Tapered BURE moO 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


NOGT 22 1963 | fOtcnlin Qucge 


Heaith or its designated agent, prior to burial, cremation, or removal, and in a 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f FOR a 25%8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13056 


HEALTH DEPT. |7. piace or peata 2, USUAL RESIDENCE (Where deceased lived, Il institution: Residence belore odmission) 


@. COUNTY a. STATE b. COUNTY 
MARYLAND tn 
. ITY N i i €. LENGTH OF STAY IN tb ©. CITY OR TOWN (Il outside eorporele limits, write RURAL end give nefrest town) 
: : 8 


U A 
ITUTION (ifnot in hospitel, give street eddress} )  &. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


‘ ; 2S OK) 7 ves [] NO 
Last — 


a. 


(hy emareh | MA. G. 1963 
COLOR OR RACE! 7. MapRiED ER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last birthdey) [Months] Deys | Hours | Min, 
WIDOWED pworcio[]]| 3— 23- yrs. | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR ee Ti. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lile, even if retired) 4 
Interior Decorato | MW @ ‘ 2 SZ 


13. FAAHER'S NAME 0 14. MOTHER'S MAIDEN ME 
TR” tb erw futadas age Dean 


JAS DECEASED EVER IN U.S. ARMED FORCES? \] 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


0, or unkown) | (Ifyes givewerordetes ofservice)| rid [A. é (dhe } Ze ) o2 5, > 


Wr. 578-09.6984 
18. CAUSE OF DEATH [Enter only one eause per line for (e), {b), end (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 
ea As | DUE TO 
Conditions, # any, which (b) 
geve rise to Immediete cause 
(2), steting the underlying ~~ CUETO 
cause lest, (e 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘e)) 19. WAS AUTOPSY 
PERFORMED? 


ves [] No a. 


mecessal 


'pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
aminer’s Office along with form PM3. Page 5 may be retained for your files. 


be used as a burial-transit permit. File pages 1 and 


in 24 hours after death. If any deli 


208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert} or Pert Il ol item 18.) 
PRIMARY [] or CONTRIBUTING [) 
(CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20t. (City or town) {County) (Stete) 
Hour ath. While __Not While | fectory, street, office bldg., ete.| Mi 
jet work st work 


MEDICAL CERTIFICATION 


pam, 19 
21. I certify that | took charge of the remains described above, held an Autopsy [ey a i. Inquiry [7 and in my opinion 
death resulted from: Natural causes Kl. Accident as Suicide (e) Homicide if) Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER im DATE SIGNED 


3 DEPUTY MEDICAL EXAMINER [5g] ay + 
NAME yes) ER. Apic wid WT. EA heschakn Address (Street, city, town, or county) 70 Zz £3 


‘22e. teh | 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ‘eounty) (State) 


ted agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the Chief Medical Ex 


please execute the certificate, writing the word “ 
TO FUNERAL DIRECTOR: Page 3 shoul 
jesignal 


Health or its d 


REMOVAL (Specify) 
Burial 0-14~1963 Arlington Nat'l, Cemetery! Arlington Virginia 


23. FUNERAL DIRECTOR ez. ADDRESS tery REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
a a , 
Warfler E. Pumphrey, Tod. Silver Spring, Md. | pan oct 14 19583 gCharvlog ued ge. 
: Uv 
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